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UTENSIL 
WASHER-SANITIZER 








Protects patients and personnel against cross 
contamination « - dependably and at less cost. 


Prevention of cross contamination from patient utensils is 
accomplished rapidly, automatically and at reduced cost with the 
new American Utensil Washer-Sanitizer. The powerful detergent 
wash, double rinse and steaming cycles are completed in 22144 
minutes... with no attention from nursing personnel other than 
loading and unloading. Three sets of utensils are processed in two 
loads. 


The American Utensil Washer-Sanitizer is economical to install 
for ing personnel a res uniforml 
and pleasant for nurs gp . , ” sig . nee i . A The American Utensil Washer- 
high standards of cleaning and sanitizing by eliminating the Sanitizer is available with clean- 
possibility of human error . . . and, its modest cost is more than up counter or as the free-stand- 
‘ . " ing unit shown above. 
justified by the saving in personnel time alone. 


For complete information on this improved utensil 
technique, write for bulletin SC-321-R. 


A M E R | & A N World’s Largest Designer and Manufacturer of 


Sterilizers, Surgical Tables, Lights and 


STE R | LI Z E R related hospital equipment 


ERIE*PENNSYLVANIA 
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they can't trade 


Ident-A-Bands:’ 


Playful youngsters will tussle 
and trade toys. But you never 
need to worry about their 
trading Ident-A-Bands . . . or 
even stretching them off “for 
a while” intending to replace 
them later. 

Built with an inner core of 
tough Mylar, Ident-A-Band 
stays on the patient’s own 
wrist . . . where it belongs! 
In fact, Ident-A-Bands are so 
comfortable that patients 
won't even want to remove 
them. 

Ident-A-Band rules out 
doubt because it’s sure three 
ways. The band is stretch- 
proof, it’s permanently sealed 
in an instant, and the identifi- 
cation can’t be slipped out or 
washed away. Only Ident-A- 
Band offers all these safe- 
guards — and comfort, too! 


the original 
the positive 


Ident-A-Band’ 


4 Hollister: 


833 N. Orleans St., Chicago 10 





Small hospitals clinic 


Tools of Management 


by Julius W. Bartels 


™ WHAT DO WE MEAN BY “Tools of 
Management of a Small Hospital?” 
To begin with, I don’t particularly 
care for the word “small.” I’m glad 
in this case it pertains only to the 
building size and bed capacity and 
not to the practice contained or ex- 
ercised within. For to me there is 
no such a thing as a small hospital. 
Our facilities may be limited, that’s 
true. But when it comes to the real 
reason of being, when it comes to 
the sale of mercy and comfort,— 
we're magnanimous. 

Two years ago, a gentleman from 
Minneapolis told us that a manager 
should do no work whatsoever. If 
he is a good manager, all he does is 
sit in his chair, put his feet on his 
desk and allocate the work to 
others. I guess this eliminates me 
completely from the category of 
manager. This would probably be 
a beautiful dream come true, for 
awhile. But it would soon become a 
tiresome and boring one. Soon 
everyone on the staff would despise 
and hate me. The town itself would 
soon find an appropriate name for 
that lazy-good-for-nothing up on 
the hill. —And I would die of bore- 
dom. My work as hospital manager 
may not always be the most pleas- 
ant. But I can assure you that it is 
the most variable. 

Where else is a manager called 
upon to repair the furnace at 3:00 
a.m., when the weather is 30 de- 
grees below zero. After this little 
task is done and you have visions 
of a warm bed again, you find out 
that a light switch in room 8 isn’t 
working. After that is finished, you 
are told that there is a O.B. waiting 
in labor, but the bulb in the OB. 
spotlight is burned out. Finally, you 
get home again. An hour later your 
wife is shaking you and telling you 


Mr. Bartels is the administrator at Loren- 
zen Memorial Hospital, Elgin, No. Dakota. 
Presented at the No. Dakota Hospital 
Association Convention, Minot, No. Dakota. 


For more information, use yellow postcard inside back cover. 


it’s time to get up. Where was she 
all this time? Sound asleep, of 
course. So you have breakfast, 
yawn, stretch, and go back to work. 

As you enter your office you are 
informed that there is a Mr. Apple- 
ton waiting to see you about Blue 
Cross. This is the spark of the 
morning you’ve been waiting for. 
For to me, to write a Blue Cross 
application and to explain Blue 
Cross to this gentleman is more in- 
vigorating than that first cup of 
coffee was. 

After he leaves, you sit down to 
enter the daily sales of the day be- 
fore in your sales journal. About the 
second entry, you are informed that 
the bed pan washer is plugged. This, 
of course, has to be taken care of 
immediately, for it is now mid- 
morning and still bath time. The 
doctors are now making rounds, so 
you receive orders for a chest x-ray 
on the gentleman in 4-1, a gall- 
bladder series on the lady in 8-2 
and an AP and Lat. of the right 
femur of the lad in 5-3. After these 
have been developed and the doctor 
has had a chance to view them, you 
hurry to the drug store for some 
urgently needed drugs. The mail is 
now in, so you pick that up at the 
same time. 

When you get back to the hospital, 
you will probably be called into 
O.R. or a patient room to assist in 
holding a leg or ankle that needs 
casting or perhaps you will hold 
traction while a cast is being ap- 
plied. Then you get back to your 
desk to open your mail. 

You find a letter written in Ger- 
man script telling you why the 
sender can’t pay his bill. His cows 
are dry, his wife is ailing, his scn is 
in the service, his crops were too 
poor to pay for the new combine he 
bought that summer and his newly 
married daughter can’t help «im, 
because she is expecting a baby 
herself. The next letter is a bil! for 
supplies of about $400.00. This you 
quickly drop in the file fcider 
marked “invoices due but unpaid.” 
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The third envelope contains two 
$1.00 bills to be put on an account of 
$130.00 which is only 3 years old. 

The fourth letter, however, re- 
stores your faith in humanity. It 
reads: “Dear Julius, Enclosed please 
find a check for $110.00 to cover my 
litle boy’s appendectomy last 
month. I’m sorry I couldn’t pay it 
sooner. Many thanks for being so 
patient and may God bless you and 
the nurses and the doctors for being 
so good to my little boy and me. He’s 
just fine now and back in school. 
Also, thanks for taking me down for 
coffee while he was in surgery. It 
tasted real good and made the time 
of waiting much shorter and more 
enjoyable——Yours truly, Mrs. Seb 
Beanblossom.” 

The next envelope you pick up is 
marked “Addressee moved—no for- 
warding address—return to sender.” 
This one you lay aside. You'll try it 
again at the end of the month. If re- 
sults are still the same, you'll send 
it on to a collection agency for in- 
vestigation and collection. 

After a few more letters and bills, 
the rest of the pile is advertising 
literature, brochures and catalogues. 
A quick glance tells you which ones 
you will save and read in your 
spare time. The rest you file in the 
basket setting by your left knee. To 
try and-read it all would be an eight 
hour job in itself. 

It is now dinner time. So you go 
home. Your wife has just come 
home from her job at the clinic. 
You have a hurriedly heated bowl 
of soup, a cheese sandwich, and a 
cup of coffee. You get a ten minute 
rest before going back to work. 

Your arrival at the hospital this 
time is heralded by two salesmen of 
maintenance supplies. In a_ kind 
voice you tell them your needs were 
filed the week before. But, they 
have to make a living, so they are 
persistent. Eventually, you give 
them that final and firm “No!” and 
go down to the furnace room to take 
out the ashes and cinders and empty 
the waste baskets and burn the con- 
tents thereof. 

You get back to your desk to fin- 
ish the journal entries you started 
that morning. About this time the 
phone rings. You answer it and it’s 
the doctor telling you to take the 
lady, on whom you took the G. B. 
series that morning, to Bismarck 
with your car and stretcher for 
surgery. This is usually about a 
three hour task. By the time you get 
back, get the stretcher unloaded, 
throw the bedding down the laundry 
chute, and put away the stretcher 
for the next time, it is time for the 
evening meal. So you get the car 


MAY, 1960 


serviced, eat supper and sit down to 
watch T.V., play with the children 
and just relax. Then the phone 
rings. “Julius will you go down to 
the Old People’s Home and pick up 
Mr. Murphy? He’s 87 years of age, 
he’s incontinent, he has nausea, he 
has bed sores and his left leg is 
lame. And, oh, you’d better find 
somebody to help you, you'll need a 
stretcher to move him.” To this you 
are able only to say “Yes.” You 
don’t trust yourself to say anything 
more. So you go and get Mr. Murphy 
and get him in bed. Of course, you 
have to get him out of his long un- 
derwear and wool socks and into a 
hospital gown. But as you pull those 
cool, clean, white sheets up to his 
chin, he feebly smiles at you and 
whispers, “Thank you, Julius.” You 
silently ask forgiveness for sub- 
consciously referring to him as you 
did when you first hung up the 
phone. You pat his hand and tell 
him he’s going to be all right, and 
that the nurse will be along soon 
with a pill to help him go to sleep. 

As long as you're at the hospital 
anyhow, you might as well see 
what’s new in the office. So you sit 
down once more at your desk and 
this time you finish those journal 
entries you started that morning. 
Then you go home. The family is 
now in bed, so you do likewise. This 
time nobody disturbs you until 6:00 
a.m. It is now the bedside phone ex- 
tension ringing. After picking up 
the alarm clock and answering it, 
you finally grasp the phone. It is 
Mr. Meyer, the undertaker. He has 
just been called by the hospital. 
Our Mr. Murphy has just expired 
and would I come down and lend 
him a hand? I tell him, “Of course, 
I’m all through sleeping anyhow 
and was already dressing.” 

I have deviated from my topic of 
“tools of management.” But to me 
the definition is so infinite that all 
I can do is to explain some of my 
duties. In hospital participation, I 
cannot feel that management tools 
are my desk, the typewriter, the 
filing cabinets, my books or the red 
or black ink. I think that in hos- 
pitalization the tools, management 
or otherwise, are the people them- 
selves. The hospital, large or small, 
is built to serve people and it needs 
people to serve them; not just 
equipment, not just employees, but 
people dedicated to care for the sick, 
the elderly, the maimed, the new 
mothers, and the sick child. It takes 
people to make the heart of this in- 
stitution of mercy beat loud and 
clear and to give it a soul that is al- 
ways so big that it can never be 
referred to as small. 8 
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New Way to 
Stop Faucet Leaks! 


% 9-in-10 washers are fastened with T00 
LONG or SHORT SCREWS thus loosen and 
destroy themselves. Leaks quickly follow! 


34 YEARS OF RESEARCH 
REVEALS NEW SOLUTION 


% New, patented ‘Sexauer’ SELF-LOCK screws 
have imbedded expanding NYLON PLUG. 
They lock at required depth AUTOMATI- 
CALLY, hold washers firmly! Made of MONEL, 
they are rustproof, non-corroding. Heads 
can’t twist off. Screw slots can’t distort. 


+ NEW, improved ‘Sexauer’ EASY-TITE faucet 
washers are made of super-tough, pliable 
du Pont compound (not rubber or fibre). 
Reinforced, like a tire, with a vulcanized 
layer of Fiberglas, they resist distortion 
and splitting from shut-off grind and 
squeeze. 


% Faucet leaks repaired with ‘Sexauer’ EASY- 
TITE washers and SELF-LOCK screws out- 
‘last ordinary repairs ‘‘6-to-1"! 


HIDDEN COSTS OF FAUCET LEAKS! 


Hackensack, N.J. Water Co. and Ameri- 
can Gas Association figures prove stopping 
just ONE PIN-HOLE SIZE (1/32”) LEAK 
saves you 8,000 gal. water quarterly. A HOT 
WATER FAUCET LEAK repair saves you 
over $7.58 QUARTERLY in fuel and water 
bills. Fewer leaks also produce important 
savings On MATERIALS, LABOR and 
COSTLY FIXTURE REPLACEMENTS! 


A ‘Sexauer’ Technician will make avail- 
able our NEW Catalog, Edition “J”, listing 
our entire line of over 3,000 TRIPLE-WEAR 
plumbing repair parts and tools. He will 
survey your fixtures, determine the repair 
parts needed and establish 
an efficient stock arrange- 
ment and control to prevent 
costly overstocking or 
shortages. You get this 
service without obligation. 

Act now! 


y J. A. Sexauer Mfg., Inc., Dept. AF-50 
# 2503- 05 Third Ave., New York 51, N.Y. 


Please send me.a copy of your Catalog “‘J”’ 


Name 
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For more information, use yellow postcard inside back cover. 








hows Business? 


CHARGES (PER BED) VS. EXPENSES 
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= Workmen’s Compensation insurance seems to }:re- 
sent some perplexing problems in the hospital acco: nt- 
ing of some institutions. The vast majority of our hos- 
pitals (80%) debit it to prepaid insurance on the ‘late 
when the deposit premium is paid but a substa: tial 
number (18%) debit the premium to expense at the 
time it is paid. The remainder have some unusual ar- 
rangements. 

Those who debit to a prepaid insurance account ap- 
portion regular monthly amounts to expense for the 
month. rT 
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the PHYSIOLOGIC IRRIGATING SOLUTION 
ar- 
a ° e e e 
* new physiologic irrigating 
the 
e e 2 
® 
solution specifically for- 
mall wiahilh Sk. She Se Se 
cell viability. * %**** * 
y 
s In vitro studies’ ® employing established tissue culture tech- 
9 niques demonstrate that TIS-U-SOL, in contrast to so-called ( 
3 “physiologic” solutions, does not cause subtle tissue changes 
’ that contribute to complications following surgical intervention. 
Because TIS-U-SOL is truly physiologic it supports the metab- 
olism of mammalian cells providing a source of energy and 
inorganic ions essential for tissue survival. 
r ’ YT ¥ bd e ~ . . e 
[1S-U-SOLis used in: wound irrigation® / 
surgical washing® / soaking of transplants 
(autografts and homografts)‘ /irrigation 
in fenestration procedures® / preparation 
of tissue culture nutrient media*/ 
Also in: Daily Irrigation of Colostomies « Moistening of Sponges and 
Dressings ¢ Tissue and Bone Bank Media 
References: 1. Sollmann, T.: A Manual of Pharmacology, 8th Ed., W. B. Saunders Company, Philadel- 
phia, 1957, p. 1004. 2. Hill, F.: Practical Fluid Therapy in Pediatrics, W. B. Saunders Company, 
Philadelphia, 1954, p. 104. 3. Harper, J. Y. and Pomerat, C. M.: In Vitro Observations on Behavior of 
Conjunctival and Corneal Cells in Relation to Electrolytes, American Journal of Ophthalmology 46:269- 
275, 1958. 4. Pomerat, C. M., and Overman, R. R.: Electrolytes and Plasma Expanders, |. Reaction of 
er Human Cells in Perfusion Chambers With Phase Contrast Time-Lapse Cine Records, Zeitschrift fur Zell- 
1s) forschung, Bd. 463 2-17, 1956. 5. Hild, W.: Ependymal Cells in Tissue Culture, Zeitschrift fur Zellfor- 
98 schung, Bd. 468 259-271, 1957. 6. Rice, C. O.: Personal Communication. 7. DeWeese, M. S., and 
30 Hodgson, P. E.: Personal C ication, 8. Shambaugh, G. E. Jr.: Technical Problems in Surgical 
2 Treatment of Otosclerosis, J. Internat. Coll. Surgeons 25:772-776 (June) 1956. 
3 
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3 WRITE FOR COMPREHENSIVE BROCHURE 
66 BAXTER LABORATORIES, INC.MORTON GROVE, ILLINOIS 
4 Distributed and available in the 37 states east of the Rockies (except in the city of El Paso, Texas) through 
a AMERICAN HOSPITAL SUPPLY CORPORATION 






Parenteral Products Division, Evanston, Ill. 








First from American 





New ideas, 
new products 
for the 


nursery... 


through one service expert! 


American representatives understand the needs of the 
nursery. They offer valuable experience and expert coun- 
sel in every hospital area... and the widest, most com- 
plete selection of products and services in the field. You 





Meet Charlie Fellers, a representa- 


can rely on American’s reputation for quality and for 4 aialineraas ake waar 
prompt, dependable delivery. Your man from American joined our staff in 1947. Typical of 
is dedicated to your hospital’s best interests . . . call Demarnan. regeenentaiven, ChERS 


Fellers is deeply imbued with a spirit 
him with confidence. of responsibility to your needs. 





The First Name 
in Hospital Supplies 
2020 RIDGE AVE., EVANSTON, ILLINOIS _ Regional Offices: Atlanta « Boston « Chicago « Columbus « Dailas a 
ati 


Export Departments: General—Fiushing 58, L.1., N.Y., U.S.As 
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Kansas City « Los Angeles « Miami « Minneapolis *« New York « San Francisco « Washington 
Latin America—Miami 35, Fla., U.S.A. 
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Regional How’s Business Report 


NEW ENGLAND 
t, Maine, Mass., 
N. H., RB. L., Ve 


MIDDLE ATLANTIC 
New Jersey, New York 
lvania 


1-100 101-225 226-up 1-100 101-225 226-up 
1,469 3,960 11,422 1,369 = 4,246 «11,596 
76.31 87.40 88.07 73.39 85.43 90.06 
4.62 4.13 432 3.22 3.12 3.56 
4.02 4.12 4.60 3.06 3.39 3.55 
1.42 iad 1M aes 1271.52 
82 73 66 66 59 66 
2.87 240 282 2.25 1972.27 
1.33 160 217 1.49 1261.99 
2.04 2.22 2.28 1.22 1.24 1.46 
1.50 137 145 1.58 ie. 
8.74 7.69 7.00 7.24 661 6.13 
56 63 = «(472 47 57 68 
2.28 2.34 254 1.52 2.03 2.03 
2.27 183 2.02.75 1.75 1.36 
76 7 2.23 70 a. ZR 
49,020 127,187 420,655 34,832 111,876 330,689 
54,293 143,881 432,425 38,712 135,459 384,541 
36.96 36.33 «37.86 = -28.28 31.90 33.16 
33.37 32.12 36.83 «25.44 «= 26.35 28.52 


EAST NORTH CENTRAL 
Illinois, Indiana, Michigan, 
Wisconsin 


WEST NORTH CENTRAL 
Kans., Iowa, Minn., Neb., 


hio, N. D., S. D., Mo. 
1-100 101-225 226-up 1-100 101-225 226-up 
1,556 38re). ari: 107 3,814 9,445 
79.50 83.65 88.80 74.68 85.55 87.93 
3.37 3.79 4.02 2.56 2.62 3.64 
3.34 3.58 3.72 2.65 3.25 3.50 
1.13 1.54 1.66 84 1.14 1.56 
68 71 62 65 -60 57 
1.82 2.17 2.23 1.77 1.81 2.20 
1.23 1.52 2.02 1.36 2.51 2.87 
1.66 1.98 1.97 1.34 1.76 2.01 
1.62 1.61 1.56 1.42 1.40 1.58 
7.35 7.89 7.47 6.35 5.76 6.50 
74 .68 58 52 32 54 
1.65 2.49 2.23 1.09 1.35 2.54 
1.81 1.94 1.72 1.13 1.45 1.53 
65 97 98 59 59 95 
40,874 120,651 291,193 21,255 94,310 284,357 
44,643 131,159 328,488 24,302 104,742 315,273 
28.69 33.85 35.43 23.90 27.46 33.38 
26.27 31.14 31.41 20.90 24.73 30.11 


SOUTH ATLANTIC 
Del., Fla., Ga,, Md., N. C., 
S. C., Va., W. Va., D. C. 


1-100 101-225 226-up 
1,795 3,717 10,186 
83.65 86.32 87.09 
2.64 3.01 3.00 
2.91 3.36 3.10 
1.01 1.15 1.36 
59 68 .60 
1.57 1.57 1.76 
1.58 1.56 2.06 
1.44 1.65 1.99 
1.63 1.53 1.74 
5.78 6.01 6.26 
4 50 36 
1.26 1.59 2.17 
1.57 1.24 1.55 
-90 73 1.80 
39,858 92,701 288,594 
44,288 104,997 327,691 
24.67 28.25 32.17 
22.20 24.94 28.33 


MOUNTAIN STATES 
Ariz., Colo., Idaho, Mont., 
Nev., N. M., Utah, Wyo. 


1-100 101-225 226-up 
1,377 3,653 6,806 
89.84 74.26 92.83 
3.42 4.11 4.97 
3.08 315 4.07 
1.14 1.74 1.55 
78 77 62 
1.54 2.14 1.50 
2.34 1.45 2.08 
1.38 2.21 1.82 
2.10 1.63 1.77 
6.87 9.85 8.27 
91 92 26 
1.47 2.65 1.87 
1.59 1.92 1.31 
69 1.09 95 
35,391 123,465 209,270 
42,474 133,652 225,988 
30.85 36.59 33.20 
25.70 33.80 30.75 





SOUTH CENTRAL 
Ala., Ky., Miss., Tern,, 
Ark., La., Okla., Texas 


1-100 =101-225 226-up 
1,442 3,745 8.909 
78.85 84.97 24.5] 
3.44 3.13 3.67 
2.68 3.00 3.58 
1.07 1.02 1.40 
.60 65 47 
1.55 1.69 1.81 
1.92 1.42 3.22 
1.82 2.05 2.53 
2.09 2.03 2.14 
5.96 6.60 5.56 
44 69 85 
2.06 2.12 2.98 
1.16 1.60 1.78 
75 1.01 90 
35,622 102,816 280,880 
41,782 117,883 330,962 
28.97 31.48 37,15 
24.70 27.45 31.53 


PACIFIC COAST 
begs Oregon, 


ashington 

1-100 101-225 226-up 
1,252 3,899 7,130 
71.13 75.30 82.04 
4.91 6.28 5.38 
4.88 4.39 4.04 
1.64 2.27 2.09 
1.04 1.08 93 
2.02 2.59 2.10 
3.05 2.68 2.73 
4.96 2.96 3.93 
2.29 1.80 2.09 
11.16 11.72 11,23 
2 1.18 .65 
2.97 3.33 2.98 
2.06 2.59 2.02 
3.06 3.26 |.82 
51,734 177,346 30: 749 
53,714 186,167 34! 806 
42.90 47.75 47,94 
41.32 45.49 42.32 
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More Reason for Confidence 








Improved hospital techniques, modern equipment, 


expanded services 
help assure patients more 


rapid recovery 





wy) 
VSURDNC™ 


Representing the nation’s insurance companies 


MAY, 1960 


The trust and confidence we place in another’s abil- 
ity to help us in a needed moment are among the real 
values throughout life. 

The confidence, for example, of a hospital patient 
in his doctor .. . . in his nurse . . . . in all members of 
the hospital staff devoting their skills to his recovery. 

Today, the American people have more reason than 
ever before for confidence in hospital care. New and 
improved techniques, modern equipment and facilities, 
and expanded services help assure patients more rapid 
and comfortable recovery and a shorter period of time 
in the hospital itself. 

This year, on the occasion of National Hospital 
Week, May 8-14, 1960, we congratulate our commu- 
nity hospitals and their staffs for their dedicated efforts 
in serving the needs of the American public. 


Health Insurance Council 


For more information, use yellow postcard inside back cover. 13 





hospital accounting 


with Professor T. LeRoy Martin 


inquiry: What principle is involved 
in the theory that the greater the 
percent of occupancy of a hospital 
the lower the per patient day cost? 


Comment: The fixed costs included 
in the cost of operation of a hos- 
pital usually produce a lower per 
patient day cost as the percent of 
occupancy increases, The principle 
involved is the same as that ap- 
plicable to a manufacturing plant 
which has capacity to produce more 
than is being produced at a given 
time. As production is increased 
within the limits of the plant ca- 
pacity only the so called variable 
expenses increase in total. The 
variable expenses usually increase 
in a more or less fixed proportion 
of the dollar value of production. 
Since the fixed expenses remain 
relatively constant, the cost per unit 
of product gradually lessens as the 
rate of production increases. 

In a hospital the fixed expenses 
include among others the cost of 
depreciation, insurance, repairs and 
maintenance. Also considered fixed 
within wide limits of occupancy are 
salaries and wages, supplies, legal 
and auditing costs and many others 
which cannot be reduced because 
fewer patients are occupying the 
hospital and are not likely to in- 
crease except in relation to a very 
high rate of increase in occupancy. 
Hence when a larger number of pa- 
tients are admitted the total costs 
for a period will be divided by a 
greater number of patient days and 
since the rate of occupancy in- 
creased faster than the rate of in- 
crease in costs, the per patient day 
cost is smaller than it was at the 
time of a lower percent of occu- 
pancy. 

A recent article in a journal re- 
lated to hospital operation discusses 
and tabulates the cost of hospital 
care and compares the per diem 
costs of more than a hundred hos- 
pitals. The author of the article 
states, “It is often said that a low 
occupancy will tend to make a 
higher cost and a high occupancy 
will tend to make a lower cost; 
however, no such result appears in 
the tabulation.” 

What the author of the article 
states is often said about costs and 
occupancy but cannot be logically 
applied to a comparison of costs 
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among hospitals. It is only valid 
in comparing costs of a single hos- 
pital under the different conditions 
of occupancy. It would be only a 
coincidence if every hospital with 
low occupancy had lower per diem 
costs than every hospital of higher 
occupancy. In a later paragraph 
the author of the .article almost 
reaches the same conclusion when 
he states, “Rather, a comparison of 
per diem costs from year to year 
within a single hospital,*** would 
seem to be more practical and of 
greatest benefit.” 


Inquiry: Why is the value of per- 
quisites allowed to an employee of 
a hospital said to be a wage cost of 
the department in which the em- 
ployee works? Why should the cost 
of food allowed to employees of the 
dietary department be considered 
a wage cost of the department and 
treated as such when it would be a 
department cost anyway, that is, a 
cost of food, if no recognization 
were given to the value? 


Comment: In answer to the first part 
of the question it should be pointed 
out that anything of value given to 
an employee as part consideration 
for his services is just as much a 
cost of that service as if the whole 
payment were made in cash. The 
cost of services is determined by the 
monetary value of payment in any 
form. Monetary value does not have 
to be in the form of cash. The fact 
that the dietary department pre- 
pares the food and serves it to em- 
ployees of the housekeeping depart- 
ment cannot in any way reduce the 
cost of services of any employee of 
the housekeeping department by 
making a smaller cash payment 
necessary. The value of food served 
to employees is an income of the 
dietary department and therefore 
must be off-set by a cost recorded 
in some other department. 

In regard to the second part of 
the question the same sort of rea- 
soning applies. The cost of food pro- 
vided for employees of the dietary 
department is a cost of wages in the 
dietary department regardless of the 
fact that it merely represents an 
intradepartmental transfer of value. 
Actually the value of the food 
served to its own departmental em- 


ployees is income to the dietary de- 
partment regardless of the fact that 
the accounting system might pro- 
vide for the value of food service to 
all departments being deducted 
from the dietary department’s cost 
rather than recording it as income. 
If the system provides for such a 
deduction from total cost of the di- 
etary department the amount of the 
deduction should be at cost as com- 
puted by a cost analysis system 
from the dietary department costs 
including those allocated in the 
analysis. If the amount is tc be 
credited to dietary income the 
amount of the credit should be the 
sales value of the food. In either 
instance the amount which the em- 
ployee is given credit for on his 
earnings record for tax purposes 
should be the fair value of the food, 

Leaving the cost of food served 
dietary department employees as 
food cost rather than allocating it to 
wage cost would not change the 
total departmental cost, and under 
the method in which the value of 
food provided all departmental em- 
ployees is deducted from the die- 
tary department cost to determine 
the cost of food served patients 
such procedure would not change 
the cost of food served to patients, 
It would, however, understate die- 
tary department wage cost and pre- 
vent accurate comparisons of such 
wage cost. 


Inquiry: 

Is it generally advisable to have 
a single “fund raising” expense ac- 
count to which all expenses for 
campaigns or raising of funds will 
be charged? 


Comment: 

Usually fund raising expense is 
debited to an account bearing that 
or another appropriate title. The 
amount of this expense is shown on 
the statement of income and ex- 
pense as “Other Expense.” It is 
properly entered on the statement 
in this location in close relation- 
ship to “Other Revenue” which in- 
cludes the contributions received 
as a result of the expenditures. 
However, it may be argued logical- 
ly that in the instance of special 
campaigns, such as that of raising 
a building fund, the fund raising 
expense should be deducted direct- 
ly from the contributions received 
in order to show the net result. If 
the special funds are recorded di- 
rectly in the plant account prior to 
expenditure for construction, ‘he 
fund raising expenses should also 
appear in the group of plant fund 
accounts. bd 
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K. FUQUA, ADMINISTRATOR of 
The Southwestern Clinic Hospital. 


THE SOUTHWESTERN Clinic Hos- 
pital, Inc., Lawton, Oklahoma. 


THE NATIONAL SYSTEM enables this hospital to handle 
50% more business with no additional office personnel, 


“Our @alional Accounting System 


saves us 4000 ayear... 


returns us 108% annually on our investment.”’ 


—Southwestern Clinic Hospital, Inc., Lawton, Oklahoma 


“Our volume of business has increased 
50% during the last three years, yet 
we have never required additional of- 
fice personnel,” writes K. Fuqua, Ad- 
ministrator of the Southwestern Clinic 
Hospital, Inc. “We give full credit for 
this to our National ‘32’ Accounting 
Machine. 

“Our National System has cut our 
operating costs in many ways. With 
our former method, hours were spent 
daily in keeping a variety of records 
up-to-date. Much time was lost in 
searching for and correcting errors. 
Now, our National automatically pro- 
vides us with detailed permanent rec- 
ords of all charges for our patients 


which has substantially cut our record- 
keeping costs and continues to save us 
time and money. 

“Since we maintain a 24 hour bus- 
iness office operation, we especially ap- 
preciate the results that our National 
System offers. We wouldn’t be without 
it since it saves us $7000 a year and 
returns 108% annually on our invest- 


ment.” 


Administrator of the 
Southwestern Clinic Hospital, Inc. 


THE NATIONAL CASH REGISTER COMPANY, Dayton 9, Ohio 


1039 OFFICES IN 121 COUNTRIES + 76 YEARS OF HELPING BUSINESS SAVE MONEY 


MAY, 1960 


Your hospital, too, can benefit from the 
time- and money-saving features of a 
National System. Nationals pay for 
themselves quickly through savings, 
then continue to return a regular year- 
ly profit. National’s world-wide service 
organization will protect this profit. 
Ask us about the National Mainte- 


nance Plan. (See the yellow 
pages of your phone book.) oe 


For more information, use yellow postcard inside back cover, 
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«Am» salutes 


Lieutenant Robert McGrath 


Consultant 
Fire Control and Rescue in Hospitals 


® ROBERT MCGRATH is a national consultant on problems of fire control and 
rescue in hospitals. After 27 years with the Chicago fire department, during 
which time he obtained a wide experience in fire fighting, rescue work and 
fire prevention, he has chosen to make a full time career out of preventing 
fires. 

Lieutenant McGrath began to study fire hazards in hospitals as a part- 
time hobby visiting various institutions and making suggestions for fire safety 
directives and practices. He was appalled by the realization that most hospital 
personnel do not know even the first step to take when a fire breaks out. As 
a result of these observations, he undertook demonstrations of simple and 
sensible techniques which he has shown in 103 cities in 36 states across the 
country. 

In all of his demonstrations, lectures and presentations, Lt. McGrath has 
stressed simplicity and direct action instead of the complicated techniques 
which handicap most hospital evacuation plans today. 

Lt. McGrath stresses practice rather than theory and speculation. This 
refreshing approach has led to actual on-the-job training of nurses and other 
hospital personnel in the techniques of putting out a fire and removing one 
patient from danger before pushing the panic button and ordering a mass 
evacuation or total involvement. His programs have been aimed mainly at the 
female personnel of the hospital because of his observations that fire will 
most likely be discovered by a women especially at night. His program and 
his emphasis on demonstration of sensible techniques in fighting fires have 
been widely publicized. He has undoubtedly saved many lives from fire in 
hospitals and reduced the possibilities of conflagration. 

Already his work is bearing fruit as hospitals are adopting standard 
safety procedures and fire departments are obtaining a better understanding 
of the problems of hospitals. HosprraAL MANAGEMENT is happy to learn that Lt. 
McGrath will now devote his full time energies to fire prevention and safety 
in hospitals and we wish him well in his new undertaking. fe 
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HOW TO UPGRADE COMFORT 
UT Replacement COSTS! 


IN 
FURNITURE 
AND 
BEDDING 





Specify “Strength of Steel’’ 


Perm-A-Lator 





a AL “‘Plus Value’’ Proved in Test After Test! 


N 
wu Be Independent wear tests prove Perm-A-Lator “‘Strength 
of Steel” Wire Insulators last 24 times longer than or- 
dinary insulators. Comfort tests prove Perm-A-Lators 
keep padding out of springs permanently—never any 
‘Coil Feel.”” You make proven savings on replacement 
and maintenance—assure more comfort. . . — 
sheer-line beauty. Yet, you pay no more. Get the facts 
<Soe rN On Fy about Perm-A-Lator more-for-the-money Plus Value. 


Ss "Guaranteed by ® Write Today! 
Good Housekeeping 


\) 
Nor AS anvenristo THES 


WES S 
WIRE INSU! 


USE-TESTED 


FLEX-O-LATORS, INC., Carthage, Mo. 


WRITE NOW for money-saving facts! YES | [[] Send me the new Perm-A-Lator “Guide 
to Buying Mattresses and Furniture.” 


me ei [_] Send illustrated manual showing 28 Methods for 
Perm Lator By L improving bedding and furniture construction. 


DD 2 a a a a ws 


wire insulators |/ NAME 


FIRM. 











Engineered and Manufactured by i ADDRESS. 
FLEX-O-LATORS, INC., Carthage, Mo. city. STATE 


Plants in Carthage, Mo. + New Castle, Pa. « High Point, N.C. L. —— Ge Gee ae ee oe Gee ee ee ee ee Gee ee ee ee ee 
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CONSULTING 


with Doctor Letourneau 


Favors from Suppliers 


QUESTION: An interior decora- 
tor who has just remodeled our 
hospital has offered to remodel 
the administrator’s house at cost 
as a friendly gesture. Do you 
think there is anything unethical 
about this? 


ANSWER: There may be nothing 
intrinsically dishonest about such 
favors but the executive officer of 
a nonprofit organization should not 
place himself in the position of be- 
ing under obligation to such a sup- 
plier. If this favor becomes public 
knowledge, the people of the com- 


munity would never understand it. 


Maternity Classes 


QUESTION: Some of our obste- 
tricians have been conducting 
courses for expectant mothers in 
our hospital. We feel that this is a 
good thing which contributes to 
the general health of the people. 
Anyone who is expecting a baby 
can come to this course whether 
or not they are the patients of 
the doctor who is lecturing or 
whether or not they are going to 
have their baby in this hospital or 
in other hospitals. To our great 
surprise we have been the sub- 
ject of criticism by general prac- 
titioners who want us to stop 
these courses because they claim 
that obstetricians are trying to 
steal patients from them and by 
other hospitals who claim that we 
are trying to fatten our occupancy 
at their expense. Could you help 
us out of this dilemma? 


ANSWER: You are rendering an 
important public service by provid- 
ing pre-natal education. You are 
improving the health and hygiene of 
the people of your community. As 
long as your physicians are conduct- 
ing these courses in an ethical man- 
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ner and are not openly soliciting 
patients, either by stating that they 
are rendering superior service or 
that their competitors are giving in- 
ferior service, I would strongly rec- 
ommend that you continue these 
courses. Perhaps your fine example 
will stimulate other hospitals in 
your town to do the same thing. 


Signatures on Records 


QUESTION: Whenever our med- 
ical record and tissue committee 
check out patient records, they 
stamp the summary sheet with 
the words “evaluated by com- 
mittee” and one of the committee 
members initials the chart. Can 
the physician who initialed the 
chart be brought to court as a 
witness by subpoena? 


ANSWER: Anyone who signs or 
initials a chart can be brought to 
court by subpoena. 


Pharmacy Inventory 


QUESTION: Recently our audi- 
tor questioned the size of our 
pharmacy inventory. What do 
you think we should set as a 
standard? 


ANSWER: A good rule of thumb 
to follow is to set approximately 
$100.00 per bed for drug inventory. 
To this should be added an addi- 
tional amount for an outpatient 
clinic. The larger the clinic the 
greater will be the inventory that 
must be maintained. 


Nosocomial Infections 


QUESTION: It seems to me that 
the elimination of nosocomial in- 
fection can never be fully suc- 
cessful until there are standards 
set and used for equipment and 
supplies in hospitals. Try as I 
might I have been unable to lo- 


cate any standards printed any- 
where as to what constitutes 
“sterile packaging.” On electrical 
equipment we always look for 
the label of the underwriters 
laboratory or some other in:par- 
tial testing laboratory to show 
that it is safe to use. Are there 
any such independent standards 
applicable to sterile supplis? 


ANSWER: To my certain knowl- 
edge there are no such standards, 
Each manufacturer conducts his 
own tests on his own materials and 
guarantees them. The name o’! the 
manufacturer is the only reliable 
guide that we have to sterility of 
products. Perhaps someday the hos- 
pital industry will establish such 
impartial standards. 


Mandatory Consultation Fees 


QUESTION: The rules of our 
hospital require a large number 
of mandatory consultations. The 
specialists who do the consulting 
feel that they should charge a 
fee because much of their time is 
taken up in consulting. What is 
the general practice in hospitals? 


ANSWER: There are two schools of 
thought. Some hospitals allow con- 
sultants to charge a fee for all man- 
datory consultations. This is usually 
in hospitals where specialists are 
few and where it would cause a 
hardship to them if they had to do 
the consultations for nothing. In 
other hospitals where specialists are 
numerous, the medical staff feels 
that consultations should be given 
free as a normal duty imposed upon 
members of the consulting medical 
staff. 


Retirement of Physicians 


QUESTION: Our hospital em- 
ploys some physicians on a sal- 
ary. They are also paid by a clin- 
ic group and receive fees for 
teaching. We have never estab- 
lished a retirement age for these 
doctors. What would you recom- 
mend? 


ANSWER: The consensus is that 
retirement should be at age 65 but 
some group practice clinics recom- 
mend that a physician shoulc be 
permitted to continue part-‘ime 
work according to his physical and 
mental capacities to undertake -uch 
work. This should be establishec. by 
a physical examination done by @ 
physician who is unconnected -vith 
the hospital. Ld 
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every 7% seconds another life begins 


ee nite, sia 


...and 8% are premature 


4,350,000* babies will be born in the 
United States this year—and 8% will be 
premature. These premature infants should be 
given every chance for survival. Does your 
nursery have enough IsOLETTE® incubators? 


The IsOLETTE incubator alone provides pre- 
cise, continuous, fully-automatic control of 
temperature, humidity and oxygen—vital fac- 
tors of the premature infant’s environment. 


When nursery air is used, only the ISOLETTE 
incubator insures maximal isolation by means 


of the new IsOLETTE MICRO-FILTER. It re- 
moves all contaminants down to 0.5 micron 
in size. And if the exclusive outside connec- 
tion is used, the ISOLETTE incubator provides 
a continuous supply of circulating, pathogen- 
free, fresh, outside air. 


To be ready for the increasing number of 
premature births—and for optimal protection 
of even the tiniest infant—make sure your 
nursery has enough ISOLETTE incubators. 


*4,320,000 births were recorded by U.S. Dept. of Comm. in 1959. 
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infant incubator by 5 AIR -SHIELDS, INC VA A 


Hatboro, Pa., U.S.A. 


Research and engineering to serve medicine throughout the world 


For more information, use yellow postcard inside back cover. 
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GUest EDITORIAL 


by C. J. Foley 

Public Relations Consultant 
Publisher 

Hospital PR-Aids 

Wayne, Ill. 


Can't Hospitals Outgrow 


wih the ever mounting pressure 

on trustees and administrators 
to “explain” the shortcomings, prob- 
lems or objectives of hospitals, there 
has arisen also a clamor for hos- 
pitals to “do something” about their 
public relations. In too many in- 
stances, the “do something” has 
been in the direction of alleviating, 
often temporarily, what is usually 
an isolated, though major, pressure 
problem. In rising to these emer- 
gencies, too many hospital officials 
have not looked in any appreciable 
degree upon the immediate problem 
from the standpoint of its public 
relations significance to the total 
operation of the hospital. 

If complexity can be used to de- 
scribe the nature of hospital ad- 
ministration, it can also be used to 
describe the nature of hospital 
public relations. We cannot isolate 
one hospital public relations prob- 
lem and ignore its relationship to 
overall hospital operation. Many 
individuals in the field have become 
aroused to action and used stop-gap 
public relations techniques or meth- 
ods to “do something” about a cur- 
rent or impending crisis without 
also giving needed thought and at- 
tention to the underlying cause of 
the crisis. 
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Over the years, hospitals gen- 
erally have given approval, if not 
aggressive support, to public rela- 
tions action on a number of fronts. 
Most of us can recall the post- 
World War II student nurse recruit- 
ment campaigns, enlarged in scope 
in the past few years to promote 
the general recruitment of hospital 
personnel. Presently, much local 
and national emphasis is focused 
on the need to explain hospital 
costs. These programs serve a 
worthwhile purpose and if more 
hospitals would participate more 
actively, the success of the pro- 
grams would be enhanced im- 
measurably. 

However, in spite of our good 
intentions, our nodding approval of 
what is written and spoken, and in 
spite of the encouragement and 
valuable assistance available to us 
from many sources, we, as hospital 
officials, have shown little inclina- 
tion or enthusiasm to actually “do 
something” about hospital public 
relations in anywhere near the de- 
gree warranted and required. What 
we are failing to do is to recognize 
fully that public relations is an in- 
herent function of administration. 
We operate knowingly or otherwise 
in a state of crisis public relations, 


“Crisis” Public Relations? 


not in a state of sound and knowl- 
edgeable public relations. 

Even superficial consideration of 
what is behind some of our current 
problems reveals quickly that many 
of these are due to misunderstand- 
ings or to a scarcity of information. 
This may exist on a collective basis 
throughout the community, or sepa- 
rately among such important groups 
as our medical staff, personnel, 
legislators, Blue Cross _ officials, 
patients, or among the many other 
groups or individuals on whom the 
hospital must depend to advance its 
progress and growth. 

With the 40th consecutive observ- 
ance of National Hospital Day 
(Week) approaching, is it con- 
ceivable for us to devote a small 
portion of our time, thought and 
energy to analyzing what we are 
doing, in our own position, to en- 
courage and promote a better «nd 
more widespread understanding of 
our hospital? Is this not an appro- 
priate time to ask — and to answer 
if we can — such questions as: why 
don’t more people understand and 
appreciate our hospital? Why are 
our plans challenged — or ignord? 
Why are hospital costs criticiz:d? 
Why do we continue to experieice 
numerous personnel difficulties? 
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AN 


IMPORTANT STATEMENT ON 


BACTERIAL SENSITIVITY TESTING 
WITH THE NITROFURANS 


The individual nitrofurans — ALTAFUR, FURADANTIN, 
FuRoxoNnE, Furacin—are not interchangeable either in 


clinical application or in susceptibility testing. Although 


chemically related, these compounds differ to a highly 


significant degree in their range of antibacterial activity 


as well as in solubility, diffusion rate, and other physical 


characteristics. For this reason, SENsI-Discs* containing 


each of these nitrofurans are provided for appropriate 


disc plate testing. Results are valid only for the compound 


tested. Cross-interpretation will lead to erroneous con- 


clusions. 





Nitrofuran 


Antibacterial Spectrum 


Clinical Application 


For Disc Plate 
Test Use 





ALTAFUR® 
(brand of furaltadone) 


FurRADANTIN® 


(brand of nitrofurantoin) 


Furoxone® 
(brand of furazolidone) 


Furacin® 
(brand of nitrofurazone) 


Wide. Particularly 
effective against 
staphylococci, including 
antibiotic-resistant 
strains. 


Wide. Highly active 
against urinary tract 
pathogens. 


Wide. Especially 
effective against 
enteric pathogens. 


Wide. Encompasses 
most surface pathogens. 


Systemic infections, 
including those of the 
respiratory tract and 
soft tissue. (Rapidly 
absorbed, low urinary 
excretion.) 


Urinary tract infections. 
(Rapidly absorbed, high 
urinary excretion.) 


Enteric infections. 
(Minimal systemic 


absorption.) 


Used topically only. 


ALTAFUR 
Senst-Discs* 


FURADANTIN 
SeEnst-Discs* 


FUROXONE 
Senst-Discs* 


FURACIN 
Sensi-Discs* 





*Available from the Baltimore Biological Laboratory (Division of Becton, Dickinson & Co.), Baltimore 18, Md. 


NITROFURANS—a unique class of antimicrobials EATON LABORATORIES, NORWICH, NEW YORK 


py, 00 For more information, use yellow postcard inside back cover. 





**A Diack at the 
very center 

Is safer than a 
steady renter! 

He may move out 
or be dirt poor 

But pull out Diack 
and you’re sure.” 


Go back to the first prin- 
ciples of cleanliness and 
sterility and you will con- 
trol the staph problem. 


SMITH & UNDERWOOD, Royal 
Oak, Michigan . . . Sole manu- 
facturers of Diack Controls and 
Inform Controls. 


Dependable Diacks— 
Since 1909 
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Why do controversies and misun- 
derstandings appear to arise more 
frequently with some groups closely 
affiliated with the hospital? Why is 
the hospital “down the list” when 
gifts and bequests are being made? 
Why are we so often on the defen- 
sive? Why are we being urged more 
often to “do something” about our 
public relations? What are we doing 
to tell our story continuously? 
While engaging in this introspec- 
tion, we may note that it has some- 
times been our custom to cry out 
to the community for help only 
when a crisis occurred, or when 
some need or problem arose. Or, we 
may discover that we have been 
negligent in making a consistent, 
conscious effort, as an essential ad- 
ministrative responsibility, day by 
day and year by year, to interpret 
our hospital’s aims, activities, and 
accomplishments to all concerned, 
including the whole community. 
All of the attributes of a “good 
hospital” — accreditation, skilled 
and adequate personnel, fine facili- 
ties, enlightened policies, accepted 
business practices including modern 
accounting methuds — cannot in 
themselves enaple us to achieve our 
goal “better hospital care for all the 


people.” We must have, on an even 


better and stronger basis, the un-. 


derstanding and appreciation of our 
community. It is through the gain- 
ing of this understanding and 
appreciation that we receive the 
support which makes the attain- 
ment of our goal possible. 

Thus, as we celebrate National 
Hospital Week again, let us con- 
sider purposefully what we can do 
to merit and achieve better public 
understanding — not just at times 
of crisis, but for today and all 
through the year. 

If we set our minds, talents and 
energies to translating this resolve 
to action, we can make 1960 stand 
out as the year in which hospitals 
“did something” about public rela- 
tions. It will mark a rededication of 
hospital public relations to the pur- 
pose established on that first Na- 
tional Hospital Day, May 12, 1921. 
“Purpose: “That the community may 
know its hospitals.’” So wrote the 
late beloved Matthew O. Foley, 
editorial director of HOSPITAL MAN- 
AGEMENT and founder of National 
Hospital Day. 

What is your choice? Crisis public 


relations? Positive public relations? 
a 





Clissold Publishing Company Reorganizes 


® Because of its continuing growth and expansion, The 
Clissold Publishing Company has been reorganized so as 
to distribute responsibilities more equitably. 

President Paul E. Clissold will devote full-time energies 
to the direction of the corporation and its future de- 


velopment. 


Executive vice president Walter N. Clissold will assume 
responsibilities as publisher of HOSPITAL MANAGEMENT 


and The Hotel Monthly. 


Vice president Harold E. Snyder will have full respon- 
sibility for publishing Baking Industry. 2 


For more information, use yellow postcard inside back cover. 
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Colson starts with the first essential... mobility, and begins 
building quality there with Colson casters and wheels. Seventy- 
five years of experience go into putting together the total unit. 
Literally from the ground up, Colson builds it better, supplying 
the complete product. From wheels and casters . . . to completion, 
each part of a Colson wheel chair is made with the careful pre- 
cision that has made Colson famous for long-lasting quality. 
Quality costs less. Buy once... buy the best... COLSON. 


NEW! TELESCOPIC LEG RESTS FOR WHEELCHAIRS 
For new wheelchairs; for chairs already in use, Colson adds another fea- 


COLSON’S ture for safety, comfort and convenience—the adjustable telescopic leg 
th rest. Because it slides in and out from under the seat, it never interferes 

with folding, adjusts automatically to any angle, any length. Leg rest pad 

too, self-adjusts to a comfortable position under the calf. The foot rest can 


YEAR OF be left in its normal position to support the foot. Colson’s compact folding 
PROGRES wheelchairs also have safety-styled anti-tippers. Available at low cost as 
ESS standard accessories only from Colson, and easily added to almost any 


VP. chair. See these new features, and dozens of other chairs and accessories 
in the quality Colson line. Write today for a free wheelchair catalog. 


75 years of experience in supplying 
field-tested equipment and casters to 


industry and institutions. Millions of THE COLSON CORPORATION “7 S:. Dearborn Street 


Satisfied customers know and respect the . 
name COLSON... synonym for quality. Plants in: Jonesboro, Ark.; Sommerville, Mass. and Elyria, Ohio CHICAGO, ILLINOIS 


MAY, 1960 For more information, use yellow postcard inside back cover. 23 





washington BUREAU REPORTS 


by Walter N. Clissold 


TO BE, OR NOT? Legislation providing health care 
for the aged, that is. This emotion packed, politically 
hot subject will boil right along through the fall elec- 
tions. 

A START IS LIKELY this year — as indicated here 
couple months ago. Not the Forand bill, however. 
House Ways & Means killed it. Besides it’s too costly, 
too broad, in benefits, too much government responsi- 
bility. 

KEY DEMOCRATS now lean to fostering medical care 
for oldsters through increased grants to States public 
assistance funds. 

THE ADMINISTRATION emphasizes a voluntary sys- 
tem, outside of Social Security. Possibly helped by 
federal funds to ease premium costs for low-income 
oldsters. Whatever the outcome in Congress the issue 
will be a key one in the campaigns. Vice President 
Nixon is busy drawing up his own program; Democrat 
presidential hopefuls mostly go down the line for 
Forand-type law. 


GENERAL JURISDICTION over proprietary hos- 
pitals in collective bargaining cases was refused by 
National Labor Relations Board. Decision involved 
Flatbush General Hospital, Brooklyn, N. Y., and Local 
144, Hotel and Allied Service Employees Union, Build- 
ing Service Employees International Union, AFL-CIO. 
Main point in decision: proprietary hospitals serve 
local residents; states are legally bound to step and 
regulate such disputes. (NLRB Case No. 2-RM-1064) 


FEDERAL EMPLOYEE HEALTH PLAN unveiled in 
detail, offers choice of four plans: High Option Service- 
Type with basic benefits up to 120 days hospitalization 
per admission; Low Option Service-type with 30 day 
limit per admission; High Option Indemnity which pays 
first $1,000 per insured individual per calendar year, 
80% over that amount; and Low Option Indemnity 
which pays $250 per calendar year and 75% over that 
amount. Employees will be offered choice in June; plan 
goes into effect July 1. 


MORE MONEY for federal health programs, including 
Hill-Burton, seems virtually assured. Rep. John Fogarty 
(D., R.I.), chairman of the House Appropriations Com- 
mittee dealt rather severely with the low-level of the 
Administration’s budget request during hearings. His 
committee and then the House went along, voting 
nearly $200 million more than the President asked. 
H-B was given $150 million. Hearings on the other 
side of Capitol Hill, under Sen. Lister Hill (D., Ala.) 
were progressing in the same vein. 


SBA LOAN APPROVALS: $16,500 to Moorpark Con- 
valescent Home, N. Hollywood, Calif.; $60,000 to Cabot 
Nursing Home, Boston, Mass. Through December 1959, 
SBA had approved 50 loans to privately owned for- 
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profit hospitals and 139 to nursing and convalesce 
homes for a total of more than $15 million. 


THERE’LL BE GOODIES in the Social Security stoc 
ing this year — even without the Forand bill — 
keeping with election year tradition. Self-emplo: 
doctors and a few other categories will be covered; 
age 50 limit for disability insurance payment will lik. 
be removed. 


WHOLE GAMUT of medical costs in the Districi 
Columbia will get a searching study by Sen. Wa 
Morse (D., Ore.) and his sub-committee somet 
“after late May.” This will be a follow-up to the S 
ator’s rather cursory look at local Blue Cross last year. 
At that time there was widespread concern the Senstor 
might “go on the road” with his investigation. Intercst- 
ingly enough, Sen. Morse is a candidate for the Dis- 
trict’s nine Democrat delegate votes in the early lay 
election. 


GROVER C. BOWELES, pharmacy director, Memphis 
Memorial Baptist Hospital, told the House of Delegates 
of the American Pharmaceutical Association that the 
recent hearing on drugs and drug pricing by a Senate 
Subcommittee was “unfair and hardly more than a 
kangaroo court.” At the same meeting, Peter N. 
Chumbris, who was special counsel to the late Sen. 
Langer (R., N. D.) rapped the Subcommittee report, 
as have Sen. Wiley (R., Wisc.) and Sen. Dirksen (R., 
Ill.) in recent Senate speeches. Subcommittee chair- 
man, Kefauver, has defended the report and promised 
additional hearings, which seem a remote possibility at 
this time. 


$819,220 contract has been awarded to L. R. Foy Con- 
struction Co., Inc., Hutchinson, Ks., for construction 
of a 38-bed Indian hospital at Keams Canyon, Ariz. 
The new general medical and surgical facility will be 
built on the site of the existing hospital. 


YOU SHOULD know about, and have one on file, The 
National Plan for Civil and Defense Mobilization An- 
nex 35, Emergency Administration of Essential Facili- 
ties (including health services, of course), and Essential 
Survival Items, Appendix 1 to Annex 35. Both avail- 
able from Office of Civil and Defense Mobilization, 
Battle Creek, Mich. 


PEOPLE: Dr. Irvin Kerlan, associate medical director, 
FDA, and also consultant on children’s books to the 
Library of Congress, has been honored by the District 
(of Columbia) Education Assn. for his “voluntary con- 
tributions” toward “enriching the study of children’s 
literature” .... Dr. John B. Youmans, Technical Di- 
rector of Research, Office of the Army Surgeon Gen- 
eral, will be awarded the Groedel Medal, highest honor 
of the American College of Cardiology, at its May 27 
Indianapolis meeting ... . Dr. Albert Sabin, Children’s 
Hospital, Research Foundation, Cincinnati, named by 
PHS SG Burney as a U. S. representative at joint 
American-Soviet poliomyelitis meeting in the Soviet 
Union in May .. . Fred A. McNamara, Budget Bureau 
hospital program expert, retired March 31, after 39 
years. Pierre Palmer named acting chief, assisted by 
Miss Elizabeth Poorbaugh, who served 21 years with 
McNamara. McNamara now in the hospital consulting 
field, offices in the Mills Bldg. here .... Dr. Charles R. 
Mallery is new deputy chief, PHS’ Bureau of Medical 
Services, succeeding Dr. Arnold B. Kurlander, named 
Asst. SG. B 
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SIONAL DIVISION 


newsletter 


SIXTH OF A SERIES WITH SIGNIFICANT SUGGESTIONS FOR CONTROLLING CROSS INFECTION 


PE\HANKS so much for requesting so many reprints of 
the earlier issues of STAPH NEWSLETTER. As you 
5. will note above, this is the sixth of a continuing series. 
W. have replenished our supply and will be glad to send 
yc individual ones or the complete set. Just let us know 
which you prefer. 


Did you know that the new Ninth Edition (1960) of 
“Control of Communicable Diseases in Man” now recom- 
mends standard regulations for prevention and control of 
hespital-acquired staph infections? Preventive measures 
en phasize strict aseptic technics and close coordination of 
ali hospital control activities through your own Infections 
Committee. Paragraphs on reporting known staph infec- 
tions to local public health authorities include, “2 or more 
concurrent cases on same hospital service or ward are to 
be regarded as an epidemic”. 

We do not have copies of this book but, if your library 
does not have it yet, it is available from the American 
Public Health Association, 1790 Broadway, New York 19, 
N.Y. (paper bound, $1; de luxe, $2.50). 


Until recently our mail brought frequent queries on the 
“why” and the “what-to-do” of controlling staph through 
disinfection of the environment. Now, more and more re- 
quests are for specific instructions on “how to” disinfect 
efficiently. 

So you'll be glad to hear that we have just completed a 
set of eight 3” x 9” “How-to-use” cards on O-syl®—with 
specific dilution and timing recommendations. Individual 
cards cover: general environmental disinfection; tubercu- 
losis hygiene; disinfection of thermometers, of instruments, 
of catheters; disinfection in the operating room, in food 
service areas; and disinfection of blankets, linens, and dia- 
pers. Each card is handy for teaching and for posting. 
We'll be glad to send you as many sets of cards as you 
need—or, if you prefer multiple copies of one particular 
card, let us know when you write. 


Dr. Ralph Adams’ newest report on “Sterility in Operat- 
ing Rooms” appeared in the March, 1960, issue of Surgery, 
Gynecology and Obstetrics. “At the end of 12 months, 
there had been 2 clean wound infections in 800 cases, 0.25 
per cent.” Culture plate illustrations reconfirm his conten- 
tion that, “Sterility in operating rooms can be maintained 
solely by frequent repetition of bactericidal cleaning proc- 
esses (disinfectant-detergent plus mechanical), isolation 
by physical barriers from the rest of the hospital, and bac- 
teriologically protective coverage of surfaces which can- 
not be sterilized’. 

Lehn & Fink’s Tergisyl® is the disinfectant-detergent 
used in this continuing study. Amphyl® disinfectant is used 
6: all blankets. 


A review of bacterial endocarditis cases covering ten 
years (1949-1958) at the Bailey Thoracic Clinic in Phila- 
delphia revealed a significant increase in cases in the last 
5 years, and, even more significantly, an increase in mor- 
tality. With the staphylococcus having replaced Strepto- 
coccus viridans as the causative agent, the study by Lisan 
and his co-workers (American Heart Journal, page 184, 
February, 1960) indicates not only that “cardiac surgery 
predisposes the valves and endocardium to superimposed 
staphylococcal infection” but that “resistant strains of 
staphylococci found in hospitals apparently have a predis- 
position for the endocardium of postsurgical patients”. 


Have you seen the annotated bibliography on control of 
staph infections published in the American Journal of 
Nursing, December, 1959? As far as we know, it is the 
most comprehensive review of available articles made to 
date. Pertinent films and books are also mentioned. This 
bibliography could be very valuable to your Infections 
Control Committee. We have a limited number of them 
available and will be glad to send you one. Please write 
soon. 


The other day I used the word “sterilize” when talking 
to an O. R. Supervisor about L&F Instrument Germicide. 
Her immediate query was, “How can instruments be ‘steril- 
ized’ by chemical disinfection which does not. kill spores?” 
Here’s how—Heat the L&F Germicide to the boiling point, 
immerse instruments for 20 minutes in the boiling germi- 
cide. This destroys resistant bacterial spores and viruses, 
including those of serum and infectious hepatitis. Of course, 
boiling water alone would not sterilize within any practical 
period of time, that is, in less than four hours. Boiling L&F 
Germicide sterilizes in 20 minutes. May we send you our 
new folder on this product? 


Lehn & Fink’s AmphyP, O-sy®, and Lysol® disinfec- 
tants, Tergisyl® detergent-disinfectant, and Instrument Ger- 
micide are broad spectrum, nonselective synthetic phe- 
nolic compounds which are widely microbicidal, including 
staphylocidal, pseudomonacidal, fungicidal, and tubercu- 
locidal. 

If you have a baffling infection problem, why not dis- 
cuss it with us. Perhaps our technical advisors and re- 
search laboratories could help. And I, personally, would 
appreciate hearing from you. 


Cakes KA 


Charles F. Manz 
General Sales Manager 
Professiona! Division 


LEHN & FINK PRODUCTS CORPORATION 


4934 LEWIS AVENUE, TOLEDO 12, OHIO 
@L&F 1960 












WASH and 
SANITIZE 


in minutes --- 
instead of hours! 





@ ITWASHES” @ IT RINSES 
@ IT STERILIZES @ IT DEODORIZES 
@ IT PRE-HEATS 
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“148 Pedal Operation” is as simple as 
stepping on the gas pedal of your car 


Saves Work — Saves Money 


- - wherever Refuse Cans — Mixing 
Kettles—Stock Pots—Milk Cans—Insu- 
lated Carrier-Dispensers or any Large 
Containers — Waste Baskets, etc., re- 


uire cleaning and sterilizing—It does 


the job Faster, more thoroughly and 


with the greatest emphasis on Sanita-. 


tion — Pays for itself quickly. It per- 
mits the use of Hot Water, Cold Water 
and Steam—#in any combination or 
sequence — Operates with either High 
or Low boiler pressures — Easily In- 
stalled with standard fittings. 


EXCLUSIVE 


Patented 3 Direction- 
al, Pressure Propel- 
led, Cyclonic Jet 
Spray Nozzle Scours 
And Sanitizes Every 
Minute Area In A 
Matter Of Minutes— 
it Is Truly Revolu- 
tionary! 








Write for FREE Literature Kit HM-24 


Vacuum Can Co. 
19S. Hoyne Ave., Chicago 12, lil., U.S.A. 





hospital calendaR 


May 


2-4. 


9-13. 


10-12 . 


1-13... 


1-13. 


26-27 . 


30-June 2 Catholic Hospital 


June 


. American 


. Tri-State Hospital Assembly, Pal- 


mer House, Chicago, | 


Nurses’ Association, 
Miami Beach Hall, Miami Beach, 
Florida. 


. Pan American Medical Associa- 


tion, National Auditorium, Mexico 


City. 


. Southeastern Hospital Conference, 


Deauville Hotel, Miami Beach, 


Florida. 


. . New Mexico Hospital Association, 


Western Skies Hotel, Albuquerque, 
New Mexico. 


. National Association of Hospital 


Central Service Personnel, Morri- 
son Hotel, Chicago, Illinois. 


. National Geriatrics Society, Deau- 


ville Hotel, Miami Beach, Florida. 


. American Psychiatrie Association, 


Hall, Atlantic City, 


Convention 
New Jersey. 


. Texas Hospital Association, Me- 


morial Auditorium, Dallas, Texas. 


. Massachusetts Hospital Associa- 
tion, The Statler-Hilton, Boston, 
Massachusetts. 

Arkansas Hospital Association, 
Arlington Hotel, Hot Springs, 
Arkansas. 


. Upper Midwest Hospital Confer- 


ence, Minneapolis Auditorium, 
Minnesota. 
. Tennessee Hospital Association, 


Peabody 


nessee. 


Hotel, Memphis, Ten- 


Association, 
Municipal Auditorium, Milwaukee, 
Wisconsin. 


. Maine Hospital Association, Sam- 


oset Hotel, Rockland, Maine. 


Connecticut Hospital Association. 


26 Fo: more information, use yellow postcard inside back cover. 








8-10 . . North Carolina Hospital Associa. 


tion, Fort Bragg, North Caro‘ina, 


11-16. . American Society ef X-Ray Tech. 
nicians, Netherland Hilton H tel, 


Cincinnati, Ohio. 


13-17... American Medical Association, 
Miami Beach Hall, Miami Beach, 


Florida. 


19-21... Michigan Hospital Associa‘ion, 
Park Place Hotel, Traverse City, 


Michigan. 


. American Society of Medical 
Technologists, Hotel Ambassador, 
Atlantic City, New Jersey. 


19-24 . 


20-22 . . Mississippi Hospital Association, 
Hotel Buena Vista, Biloxi, Missis- 


sippi. 


26-July 2 American Physical Therapy Asso- 
ciation, Penn-Sheraton Hotel, 
Pittsburgh, Penn. 


27-29 . . Comite des Hopitaux du Quebec, 
Provincial Exhibition Grounds, 
Quebec City, Quebec, Canada. 


August 


14-19... American Society of Hospital 
Pharmacists, Shoreham and Shera- 
ton-Park Hotels, Washington, D.C; 


14-19. . American Pharmaceutical Associ- 
ation, Shoreham and Sheraton= 


Park Hotels, Washington, D. C. 


15-19 . . National Association of Boards of 
Pharmacy, Shoreham and Shera- 


ton-Park Hotels, Washington, D.C. 


21-26 .. American Association ef Blood 
Banks, Jack Tar Hotel, San Fran- 


sico, Califronia. 


. American College of Hospital ~ 
Administrators, Jack Tar Hotel, ~ 
San Francisco, California. 


27-31 . 


29-Sept. | American Hospital Association, 
Civic Auditorium, San Francisco, ~ 
California. 


September 


2- 3. . National Association of Hospital 
Purchasing Agents, San Francisco, 
California. 


List Your Meetings 


As soon as the dates for the next 
succeeding meeting of an organiza- 
tion have been determined an offi- 
cial should forward those dates at 
once to Editor, Hospital Manage- 
ment, 105 W. Adams St., Chicago 3, 
lll. to insure appearance here. 
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in perfect accord... 


| AS: RESIGIENIEIEOS) 


the standard in 
Surgery 


Both Surgeon and Operating Room 
Supervisor are in complete agree- 
ment on stainless steel SteriSharps. 
SteriSharps will not rust, will not 
corrode, and will not become dull 
when autoclaved. They will take a 
Sharper edge and will hold this 
edge longer than any other blade. 
SteriSharps are honed from an im- 
ported, high chrome-alloy Swedish 
steel of such hardness that they 
may be sharpened to a remarkable 
fineness. With years of leader- 
ship in razor blade and blade edges, 
A‘S‘R Products Corporation main- 
tains the high standards responsi- — 
ble for SteriSharps, a surgical blade 
truly superior in modern operating 
room practice. 
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A: S: R Dian SteriSharps the first sterile, stainless steel surgical blade ’ 


A-S-R PRODUCTS * shblbibecic HOSPITAL DIVISION, 380 MADISON shag NEW co 17, NEW YORK 


In Canada A+S+R n 5 F a v \ 2055 DESJARDIN AVEN v NTREA 








BOOKS 


Clues to Suicide 


edited by Edwin S. Schneidman, Ph.D. and 
Norman R. Farberow, Ph.D. McGraw-Hill 
Book Company, Inc., New York, 1957. pp. 
227. $5.50 


= In the preface the authors state: 
“Essentially this book is a series 
of essays on various theoretical and 
practical aspects of suicide.” It is 
addressed to a wide field of prac- 


titioners, all of whom are, or should 
be, interested in this topic. The 
authors are very honest in admit- 
ting that their analyzed data covers 
only a nine-year period in one area 
of the country. This does not de- 
tract from the worth of the book. 
The 19 contributions cover quite 
well the various aspects of the 
problem. 

The first chapter deals with the 
theoretical aspects of suicide. The 
psychological theories are outlined; 
the differences in age groups and 
the sociological aspects of the act 





Prevents, Relieves BEDSORES 









































MINUTE CYCLE 


SILENT, AUTOMATIC 
CONTINUOUS REDISTRIBUTION 
OF PRESSURE ON THE BODY 


The BUNN Air Pulsating Pad is a heavy-duty vinyl pad consis- 


ting of two sets of air cells, x 


and covered only by a sheet. 


aced over the regular mattress 
e Pad’s automatic pump inflates 


and defiates each set of cells alternately . . . automatically 
and unobtrusively shifting and redistributing body pressure 
points. The resultant promotion of the patient's circulation pre- 
vents tissue degeneration. The cells are formed across the pad 
for more positive action on the entire length of body and legs. 


Decubitous ulcers are no longer a problem with the use of the 


BUNN Air Pulsating Pad. 


® Comfortable for Patient. Yet Completely Effective 
© Relieves the Need for Frequent Turning and Massage 
© Operates Silently with Greater Dependability 


Write for complete literature. 


THE JOHN BUNN CORPORATION 


Manufacturers and Distributors of Specialized Hospital Equipment 


159 ASHLAND AVE 


BUFFALO 22, N.Y 


For more information, use yellow postcard inside back cover. 





are presented. The latter chapters 
deal with the treatment that can 
be given to the suicidal patient 
when he is recognized as such. The 
chapter on suicide in a general hos- 
pital has much to be recommenced 
for the administrators of these in- 
stitutions. Many of the _ essayists 
have concluded their contributicns 
with very complete bibliographies 
which make the book even more 
valuable. The suggestions for rec- 
ognizing and preventing suicide 
make the book of practical value. 
The various aspects of this prob- 
lem, as presented, should be of :n- 
terest to all hospital administrators, 
Every specialty will find something 
of interest in his chosen field. The 
book clarifies many misunderstand- 
ings and the reader will feel e- 
warded for having read this book. 
A. W. Byrnes, M.D. 
Director, Professional Services 
Veterans Administration Hospital 
St. Cloud, Minn. x 


The General Foods Cook Book 


published by Random House, 1959. Pp. 
448. $4.50. Delux edition $7.50 (includes 
wrought iron hanger) 


™ ALTHOUGH THERE ARE many cook 
books on the market, The General 
Foods Kitchens have succeeded in 
presenting something new and dif- 
ferent to the public. The book is 
unique because it not only boasts of 
recipes but it is also a practical 
how-to-do-it manual. How to Put 
a Dinner Together, Tips for Special 
Occasions, How to Rise to the Oc- 
casion, How to Salvage Cooking 
Disasters are but a few of the sec- 
tions pin pointing problems that are 
faced in everyday preparation of 
meals. 

The book goes further than just 
pointing out the various perplexi- 
ties of everyday cooking; the prob- 
lems are defined, fully discussed and 
finally a step by step procedure is 
presented in a clear, concise man- 
ner. However, this comprises just 
a small part of the 448-page vol- 
ume. Those who depend on photo- 
graphs for motivation in cooking 
will certainly enjoy those provided. 

The answers to serving and menu 
planning, including special dicts, 
are all easily found because of an 
extensive index and a six-page ‘a- 
ble of contents. The pages are wa- 
ter- and grease-resistant and they 
lie flat wherever the book is opened. 

Most of the recipes in this bcok 
are convertible into quantity reci- 
pes for use in the hospital. It is a 
good all-around book. Reco:n- 
mended. C.ULL. & 
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SAVE SPACE... 
SAVE INSTALLATION 
COSTS! 
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hospitals & the Law 


by Emanuel Hayt, LL.B. 


Hospital Privileges Revisited 


by Irwin N. Perr, M.D. 


- 


™ THE EXTENT OF THE RIGHT of the 
physician to practice medicine in 
a hospital is a socially important 
problem which has been the sub- 
ject of many legal cases. In a pre- 
vious article it was contended that 
a physician has a right to practice 
in any hospital of his choice, the 
express statement being made that 
present policies are deterimental to 
public welfare. The issue (at least 
in part) as then presented was 
this.’ 

Do the hospitals exist primarily 
as corporations (business entities), 
of primary concern only as “pri- 
vate preserves” governed solely as 
their administrators wish? ... 

Put otherwise, the issue is: do 
doctors exist for the convenience of 
hospitals, or hospitals for the con- 
venience of doctors? Should public 
interests or hospital management 
interests come first? 

The answers are obvious. The 
law as it is now is contrary to the 
public’s interests. 

The purpose of this discussion is 
to elaborate upon and, hopefully, 
to clarify many of the issues in- 
volved in this delicate problem. To 
do so, existing law will be reviewed, 


Dr. Perr received his B.S., Franklin and 
Marshall College; M.D., Jefferson Medical 
College; Diplomate in Psychiatry, Amer. 
Board of Neurology and Psychiatry; Clini- 
cal Director of Fairhill Psychiatric Hospital 
(formerly the Cleveland Regional Treat- 
ment Center); third year law student at 
Cleveland-Marshall Law School. 


*Mack, J., Physician's Use of Hospital 
Facilitles: Right or Privilege? 8 Cleveland- 
Marshall Law Review 437, 443 (1959). 

Reprinted by permission from the Cleve- 
land-Marshail Law Review. 


30 


with special attention directed to 
the reasons (good or bad) for the 
law as it stands. 

If the issues could be condensed 
into one statement, it might be this: 
inasmuch as the primary purposes 
of the hospital are to treat the ill, 
to do research into the causes of 
illnesses, to develop better methods 
of treatment, and to train those who 
must administer to the sick, how 
can these purposes best be accom- 
plished, so that the hospital and the 
doctor can do their work most effi- 
ciently in order that patient care 
will be maintained at the highest 
possible level? 


This statement is somewhat long 
and offers little in the way of ex- 
plicit legal problems, but it high- 
lights a social problem with legal 
ramifications in many directions. 

When one attempts to analyze a 
certain trend in law, one must ask 
several basic questions. 

What is the present law? If there 
is a general uniformity of opinion, 
what factors have led to such agree- 
ment? 

What are the defects of existing 
policy and existing law? 

If defects in the social system are 
present, to what degree are they 
present? Are the remedies to be 
sought through social, economic, 
political, or legal action? To de- 
termine this, who are the persons 
allegedly injured and what specific 
problems are involved in such 
cases? 

If legal action is needed to cor- 
rect any injustice, what is the legal 
remedy to be sought? 

If the remedy sought is adopted, 
what will be the defects of the 
alleged remedy? Will the alleged 


remedy create more inequity than 
existed previously? 3 

As applied to this subject, to an= 
swer these questions in detail would 
require a volume. Therefore, th 
problems will be presented merely 
in a brief factual manner (hope 
fully, but doubtfully, impartial 
Some aspects will require elab- 
oration. The reader may ponder this) 
presentation and then attempt tof 
answer for himself the question: 
just listed. 

The law distinguishes betwen 
private and public hospitals, al-) 
though it will be seen that there” 
is much overlapping. 

To put it simply, the private hos” 
pital generally is a private corpo- 
ration with the rights and priv-— 
ileges allowed by law to such en 
tities. Public corporations are in-— 
strumentalities of the state, founded ~ 
and owned by it in the public in 
terest, supported by public funds, ~ 
and governed by managers deriving ™ 
their authority from the state; while” 
corporations organized under legis-7 
lative permission, but supported” 
mainly through voluntary gifts,” 
performing duties similar to those 
of public corporations, and engaged | 
in charitable work, though affected 
with a public interest and receiv 
ing donations from the governme 
are “private corporations” and n 
“public corporations.” A hospital, 
although operated solely for the” 
benefit of the public and not for” 
profit, is nevertheless a private in- | 
stitution if founded and maintained © 
by a private corporation with the 
authority to elect its own officers ™ 
and directors.’ If the hospital be” 
subject to public authority, state or 
municipal, it is more likely to be™ 
a public institution, but if the hos-” 
pital be supported by patient fees 
or if the only public support is b 
contract for the care of the indigent, © 
then it is private. In Eaton v. Board © 
of Managers of James Walker Me-— 
morial Hospital‘, the hospital re- 7 
ceived public funds amounting to | 
only 4.6 percent of its income, and] 


*Hughes v. Good Samaritan Hospital, 2 
Ky. 123, 158 S. W. 2d 159 (1942). Trust 
of Dartmouth College v. Woodward, 
Wheat. 518, 671, 4 L. Ed. 629 (1819). 
also Natale v. Sisters of Mercy, 243 lc 
582, 52 N. W. 2d 701 (1952); Levin 
Sinai Hospital of Baltimore City, 186 
174, 46 A. 2d 298 (1946); Edson v. Gri 
Hospital, 21 Conn. Sup. 55, 144 A. 2d 3 
(1958); West Coast Hospital Ass'n. 
Hoare, 64 So. 2d 293 (Fla. 1953); ge 
v. Board of County Com'rs, 65 N. 

333 P. 2d 611 (1958). 

*Washingtonian Home of Chicago v. 
of Chicago, 157 Ill. 414, 41 N. E. 893, 
L. R. A. 798 (1895). 
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this was on a contractual, not a 
contributory basis. Courts usually 
will not interfere with the internal 
management of a corporation, but 
will leave questions of policy and 
management to the honest decisions 
of the officers and directors, and 
this rule applies to private hos- 
pitals.° 


Public Hospitals 


Turning for the moment to pub- 
lic hospitals, there is some variance 
in the application of rules, due to 
both statutory problems and corpo- 
rate stipulations.. Licensing of a 
physician by a state gives him no 
absolute right to membership on 
the medical staff of a public hos- 
pital; the board of a public hospital 
has the right to oust even a licensed 
physician for violation of the board’s 
rules, which however must be fair 
and reasonable, with notice and a 
hearing in accordance with due 
process of law. The board of a hos- 
pital may oust a licensed physician 
from staff membership, for example, 
on the ground of lack of medical 
skill.® 

In the Dayan case, a physician 
was removed from the associate 
medical staff after 14 years. Four- 
teen charges were filed against him; 
13 were upheld (nine unanimous- 
ly, four by majority vote). The 
court said that obviously a refusal 
to abide by the rules and regula- 
tions of a hospital might bear no 
relation to the physician’s profes- 
sional competence, yet make him 


“Eaton v. Board of Managers of James 
Walker Memorial Hospital, 164 F. Supp. 
191 (D. C. N. C,, 1958), aff'd. 261 F. 2d 
521 (4th Cir. 1958). See text below at note 
32. 


Edson v. Griffin Hospital, supra, n. 2. 

"Dayan v. Wood River Twp. Hospital, 18 
lll. App. 2d 263, 152 N. E. 2d 205 (1958); 
see also Green v. City of St. Petersburg, 
154 Fla. 339, 17 S. 2d 517 (1944); Alpert v. 
Board of Governors of City Hospital, 286 
App. Div. 542, 145 N. Y. S. 2d 534 (1955): 
Jacobs v. Martin, 20 N. J. 531, 90 A. 2d 
151 (1952); Bryant v. City of Lakeland, 158 
Fla. 151, 28 S. 2d 106 (1946); Johnson v. 
Ripon, 259 Wis. 84, 47 N. W. 328; Dade 
County v. Trombly, 102 S. 2d 394 (Fla. 
1958); Group Health Cooperative v. King 
Co. Medical Society, 39 Wash. 2d 586; 
237 P. 2d 737 (1951); also 280 S. W. 2d 
236 (Ark. 1955); and see 41 C. J. S. 336, 
24 A. L. R. 2d 850, 26 Am. Jur. 592. 

In Alpert v. Board of Governors of City 
Hospital (supra), the court stated that 
there is no constitutional right to practice 
medicine in a public hospital but that valu- 
able privileges are also entitled to protec- 
tion of law, and a qualified physician, ad- 
mitted to practice in a public hospital, ac- 
quires a species of tenure and cannot be 
capriciously excluded and thereby injured 
financially and professionally, without notice 
and an opportunity to be heard. 
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unacceptable as a staff member. 
While licensing by the state is a 
prerequisite to staff membership, 
it is not the only condition. The 
physician here was removed for 
lack of competence; the court re- 
jected the physician’s claim that he 
should be sole judge of his own 
competence in surgery and ob- 
stetrics as well as general practice, 
and stated that it is hardly surpris- 
ing that the physician failed to find 
approval, personally or socially. 

Many cases have dealt, both in 
private and in public hospitals, with 
the competence of the individual 
to practice medicine or a specific 
branch of medicine. While some 
variations will be presented below, 
a clear and beautifully written 
opinion is that of Justice Terrell in 
Green v. City of St. Petersburg’ as 
follows. 


To contend that being a resident 
tax payer and practicing physician 
of the city gives him a constitutional 
right to the unrestricted use of the 
facilities of hospital provided by 
the city presents a test of our con- 
stitutional theory that we have not 
heretofore been confronted with. It 
is a test that takes more for a sol- 
vent than mere dogma, or a pair of 
scissors, a pot of paste and an ipsi 
dixit. The practice of major surgery 
is a highly specialized field and is 
recognized as a delicate art. The 
majority of physicians admit that it 
requires special skill and training 
and do not (pretend to) enter that 
field. It is an art that cannot be ac- 
quired by technical training alone, 
but must come through actual prac- 
tice and experience. Skill in materia 
medica in no sense connotes skill in 
major surgery. It is utterly futile to 
contend in our day that one be per- 
mitted to take a scalpel in hand and 
explore the cranium, the thorax, or 
the abdomen and patch the viscera, 
remove a tumor or amputate a limb 
before he demonstrates his qualifica- 
tion to do so. Most assuredly when a 
municipality furnishes a_ hospital, 
operating room, and the other facili- 
ties for doing this and is responsible 
to patients for the negligent use of 
these facilities, it has a right to know 
that they are placed in the hands of 
an expert. If this is not true, the city 
and the tax payer have no protec- 
tion whatever. 

It would project the doctrine of 
freedom and equality into unwar- 
ranted areas to hold that one could 
practice major surgery with facilities 
furnished by the city when he has 
nothing more than a diploma from a 
medical school and a certificate from 
the State Board of Medical Ex- 


aminers to warrant his skill in that 
field... 4 

Constitutional guarantees were” 
not designed to intercept or stalen 
mate progress in these factors; 
neither were they intended to hans: 
per a community in raising :he” 
standard of its schools, hospit.Jls, 
and other institutions, as high as” 
reason and circumstances dictate. In” 
this case, the people of St. Peters" 
burg have elected to own and si:p-] 
port a hospital of approved high’ 
standards and none of them «re 
complaining. Appellant says that he™ 
should not be required to bring him-" 
self en rapport with the standards 
imposed by the community in whic 
he proposes to practice. He does not 
intimate that the standards imposed 
are too high or out of line with 
those generally approved for the 
conduct of a first class hospital. I 
this thesis be sound, then there is no ~ 
standard of excellence that the City 
can impose to protect itself against 
the assualt made. 

He is well within his right to seek 
relief against unreasonable applica- 
tion of a rule but not against one 
that requires the same standard o 
excellence from (him) that it re- 
quires of all in his class. 


Bryant v. City of Lakeland’ illus- ~ 
trates the nature of the rules found 
in most hospitals. The regulations — 
of hospitals standardize care, keep- 
ing it at a high ethical and profes 
sional level. Here the rules pro- 


Please turn to page 74 


"Green v. City of St. Petersburg, Fla. 
supra, n. 6. In a concurring opinion, Justice 
Chapman said: "The challenged rules, ob- 
viously, were promulgated in behalf of the — 
hospital and for the protection of patients 
undergoing major operations against possi- 
ble unethical and unskilled licensed practi- 
fioners. It seems to me that such reasona 
rules promote the interest of the public and ~ 
general welfare and likewise encourage a 
high professional standard of requirements 
for major surgery. It is clear that these rules 
close the door against possible dope fiends, 
liquor heads, and practitioners not qualified 
to perform major surgical operations. The 
general interest of such patients must be 
protected simultaneously with advancement 
in the practice of surgery." 

‘Bryant v. City of Lakeland, supra, ». 6 
In Dade County v. Trombly, supra, n. 6, the 
hospital required that physicians be crad- 


uates of approved medical schools, save fas 


approved internships, and be competent in 
the line of work or type of medicine prac 
ticed. Here the doctor had not been grad 
ated from an approved medical sch 
did not serve in an approved residency, a 
to aggravate matters, two of his reference 
stated that he was not qualified to do ma 
jor surgery which he wished to do and 
third reference said that he was quaiifi 
only for certain procedures. The couri, 9 
course, said that the right to practice 

a privilege, not a right. 
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medical RECORDS 


by Adeline C. Hayden, C.R.L. 


Major and Minor Operations 


QUESTION: I would like a direct ref- 
erence to a listing of major and minor 
operations. 


ANSWER: I believe that one of the 
most frequent questions that comes 
to me is this one. Many attempts 
have been made to define major and 
minor surgery but none have been 
entirely satisfactory. It is impossible 
to make definite lists of major and 
minor surgery, because certain spe- 
cific factors will change the classi- 
fication. It must be borne in mind 
that there is always danger to the 
patient in any operation. I believe 
that you will find the general con- 
census is that there are few opera- 
tions which require so little skill as 
to classify them as minor and for 
teaching purposes all surgery is of 
utmost importance. Many of the as- 
sociations no longer ask for the re- 
porting of major and minor surgery. 


Histories Written by Externs 


QUESTION: Are senior medical stu- 
dents serving as externs permitted to 
write histories and physical examina- 
tions? 


ANSWER: Histories and physical 
examinations written by externs are 
acceptable providing they are edited 
and amended where necessary and 
signed by the attending physician 
as approved. 


Computing Autopsy Rate 


QUESTION: Is the hospital credited 
with the autopsy performed on a pa- 
tient who died after discharge from 
the hospital? 


ANSWER: No. In figuring your 
autopsy rate, include only those 
autopsies on patients who die in the 
hospital after having been admitted. 
Even though a patient who dies 
after discharge is autopsied in the 
hospital, such autopsy is not con- 
sidered in computing the autopsy 
rate. 
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Unlicensed Physician 
Approving Work 


QUESTION: Should a physician who 
is not licensed in a particular state be 
permitted to approve the work of a 
house officer, and sign the work as 
approved? 


ANSWER: The answer is No. My 
advice to you would be check with 
your administrator. I can’t believe 
he would knowingly allow a physi- 
cian not licensed in the state to 
practice within the hospital. 


Maintaining Physician's Order Books 


QUESTION: How long must physi- 
cians order books be maintained? 


ANSWER: At least for your state’s 
statute of limitations. 


Medical Library 


QUESTION: What is required of a 
50-bed hospital in the way of a med- 
ical library and am I as medical rec- 
ord librarian responsible for this 
supervision? 


ANSWER: Yes, every hospital must 
have a medical reference library ac- 
cording to the needs of the hospital. 

Facilities should be provided to 
meet the requirements of the serv- 
ices in the hospital. Textbooks and 
current periodicals should be avail- 
able and catalogued according to 
the needs of the hospital. Personnel 
should be provided to assure effi- 
cient service to the medical staff. 
This personnel does not have to be 
the medical record librarian but in 
many of the smaller hospitals this 
duty is delegated to the medical 
record librarian. 


Standardized Medical Record Forms 


QUESTION: Have medical record 
forms heen standardized? 


ANSWER: In 1942 the American 
Hospital Association developed a set 

























of standard medical record forms, 
They were designed primarily {or 
the small hospital but are equally 
applicable to the large hospital, — 
Forms have been standardized for — 
groups of hospitals and geographic — 
areas. The principle advantage to © 
standardizing medical record forms | 
is for the convenience of the physi- © 
cians. In completing the forms or 
studying the records, the physician © 
does not have to reorient his mind 
to a new set of forms each time he 
goes from one hospital to another. A 
reevaluation of any form should 
made at intervals. 


Detail in Clinical Records 


QUESTION: Why is as much det 
required in the clinical records of a — 
small hospital as in the teaching units? 4 


ANSWER: The history, the physical © 
examination and the pertinent lab- ~ 
oratory findings should always he ~ 
recorded in sufficient detail to sub- 
stantiate the diagnosis and justi 
the treatment. The size of the insti- — 
tution plays no part in this instance, ~ 
It is true that the research in teach- ~ 
ing hospitals requires that more de- — 
tail be recorded in various studies. — 
Any medical record should contain 
sufficient detail so that another 
physician would be able to take over 
the care of the patient if necessary ~ 
or the physician himself would ~ 
know at any future date what con- 
ditions he had treated the patient 
for and what operative procedures” 
were performed during any hos- 
pitalization. 


Incomplete Charts 


QUESTION: We are faced with the 
problem of a number of incomplete 
charts left by deceased physician. How 
should we handle these charts proper- 
ly? | 


ANSWER: If the deceased physician 
has a legal partner and he is familiar / } 
with the patients, he will be able to 
complete the records for you. If the 
deceased physician does not have a 
legal partner, your only alternative 
is to take the matter up with your 
record committee chairman who wvill 
consult with the administrator and 
permission will be obtained thro.igh 
the Board of Governors to file the 
medical records as incomplete A 
statement should be placed on each 
record to the effect that the record 
is being filed as incomplete by order 
of administration and signed by the 
chairman of the record committee. 8 
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X-Ray-LABORATORY 


by Sister Christina, CSJ, R.T. 


QUESTION: At the present time 
there is so much ado about pro- 
tection and the use of protective 
materials. Is there a handy and 
quick way of affording protection 
during admission chest  radiog- 
raphy? S.C. 


ANSWER: Most institutions have 
initiated some protective devices 
for use at this procedure. A rubber 
barrier in a swing-gate fashion may 
be conveniently used. A swing-like 
gate opens to admit a patient and 
when closed the patient is sur- 
rounded on all sides by a circular 
rubber shield. Thus no time is con- 
sumed in adjusting protective 
shields or aprons. 


QUESTION: We wish to avoid 
unnecessary radiation to our stu- 
dent nurses in the routine checks. 
It seems that at the beginning and 
end of every affiliation, a routine 
chest x-ray is taken. How can 
this practice be minimized? 

S.K. Director, School of Nursing 


ANSWER: In order to avoid what 
may be termed unnecessary photo- 
fluorographic chest examinations, 
establish a custom of taking 14 by 
17 inch chest radiographs on affili- 
ate students. Send them to the af- 
filiate school and after examination 
by the school radiologist request 
their return. Then they can be sent 
to the next affiliate school. In this 
way only one chest radiograph will 
be necessary annually unless situa- 
tions alter cases. An understanding 
to this effect must be made with 
the affiliate school. 


QUESTION: What do you mean by 
a fixed-kilovoltage and variable 
techniques? Which is more valuable 
and in what manner? M.S. 


ANSWER: A fixed-kilovoltage 
technique is based on the fact that 
a definite wave length of radiation 
will adequately penetrate an aver- 
age amount of normal tissue. A 
variation of a few centimeters may 
be included in this latitude of an 
average amount. A greater or lesser 
variation from average is taken 


36 For more information, use yellow postcard inside back cover. 


care of by an increase or decre.ise 
of milliampere seconds which is ‘he 
intensity of radiation and not a 
greater or lesser penetrative wave 
length. 

A variable-kilovoltage technique 
is based on the column of tissue for 
each centimeter. This measurement 
must be accurate as each centime- 
ter of tissue volume is accorded 
two kilovolts. In the case of higher 
range of kilovoltage as, for in- 
stance, the lumbar spine the meas- 
urement of two or more kilovolts 
would not mean so much but in 
extremities the difference would 
be noticeable. 

Fixed-kilovoltage technique is 
preferable from the view point of 
the amount of radiation. With this 
technique a lesser number of milli- 
ampere seconds is adequate for a 
definite procedure, assuming that 
the part was adequately penetrated. 
Less dosage in milliroentgens will 
be received by the patient since 
less milliampere seconds will be 
needed for an adequately pene- 
trated part. Since the patient is of 
prime interest, technicians should 
employ radiographic procedures 
which will ensure the least amount 
of radiation with satisfactory re- 
sults in the over-all pattern. 


QUESTION: In the so-called high 
technique, is not the kilovoltage for 
the skull rather high? MS. 


ANSWER: It may appear so against 
the variable-technique which may 
call for 64 or 66 kilovolts. However, 
in the fixed-technique only 15 mil- 
liampere seconds are necessary for 
the average lateral skull, while with 
the variable technique 50 milliam- 
pere seconds are needed, thus a 
greater intensity of radiation is 
meted to the patient. More heat 
units are delivered to the x--ay 
tube. The difference calculated »e- 
tween (66Kv x 50MaS-3300) nd 
(85Kv x 15MaS-1875) or a totai of 
2025 more heat units per exposur? is 
developed. From this, it is evident 
that the fixed kilovoltage prolongs 
the life of x-ray tube and delivers 
less radiation to the patient. : 
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by Paul X. Elbow, M.S.H.A. 


Associate Administrator 
St. Mary-Corwin Hospital 
Pueblo, Colorado 


What do they mean? 


Definitions: 


It is generally understood that the 
field of Hospital Administration was 
started by Dr. Malcolm T. Mac- 
Eachern. In his writings, he says 


“At the head of the Hospital, re- 
sponsible for the physical plant and 
for every act committed therein, is 
the governing board. In direct 
charge as representative of the gov- 
erning board and responsible to it 
is the administrative officer, com- 
monly called the superintendent but 
better designated as the adminis- 
trator. The title “superintendent” 
implies only supervision, whereas 
“administrator” implies initiative 
and leadership as well as super- 
vision, two qualities very necessary 
in the administrative head of the 
hospital. Until recently, another 
common title for the administrative 
officer was “director”, but this, too, 
has now largely fallen into disuse 
and has been replaced by “admin- 
istrator.”” 


Titles in Hospital Administration 


In regards to the assistant to the 
administrator he says, “Under the 
administrator the organization of 
the hospital has been grouped into 
two main divisions, that for the pro- 
fessional care of the patient and 
that for the business management. 
In large hospitals there should be 
separate heads in charge of these 
divisions; in some they have the 
title and standing of assistants to 
the administrator. The very large 
hospital may require an assistant 
administrator who has no depart- 
mental responsibilities but devotes 
his whole time to assisting the ad- 
ministrator, whom he_ represents 
during the latter’s absence 
There should always be an assistant 
to the administrator on duty at 
nigh mm 

These definitions are clear and 
orderly. There is an assistant ad- 
ministrator who works with the ad- 
ministrator almost constantly, an 
assistant administrator in charge of 
the financial and service depart- 
ments plus evening and night ad- 
ministrators. 





Definitions by the Department of 
Labor in its book entitled Job De- 
scriptions and Organizational Anal- 
ysis for Hospitals in Related Health 
Services are as follows: “The ad- 
ministrator administers, directs, and 
coordinates all activities of hospital, 
to carry out its objectives as to care 
of sick and injured, furtherance of 
scientific knowledge, and partici- 
pation in promotion of community 
health. Carries out program with- 
in policies and by general direc- 
tives from a governing board. Pro- 
motes favorable public relations. 
Negotiates for improvement of hos- 
pital buildings and equipment. Co- 
ordinates activities of medical staff 
with those of other departments. 
Recommends and develops policies 
and procedures for various hospital 
activities. Performs related admin- 
istrative and supervisory duties to 
insure efficient operation of hos- 
pital.”” 

This definition compares very fa- 
vorably with Dr. MacEachern’s def- 
inition. Assistant administrator is 
defined as follows: “Assists in ad- 
ministration and coordination of 
hospital activities: Consults with 
and advises ADMINISTRATOR on 
problems relating to operation of 
hospital. Recommends changes in 
administrative policies to carry out 
objectives of hospital more efficient- 


ly. Assists in preparation of budgets 
and allocation of funds. Inspects 
buildings, facilities, and operations 
of various departments, suggesting 


new construction, alteration of 
equipment and revision and re- 
alinement of activities. Initiates and 
maintains good working relation- 
ships with community organiza- 
tions. Assumes all duties of AD- 
MINISTRATOR during his absence. 
Usually directs and supervises one 
or more departments such as busi- 
ness, housekeeping, nursing and 
purchasing, and coordinates their 
function with other phases of pa- 
tient care.” 

With the exception of the last 
sentence this definition compares 
favorably with Dr. MacEachern’s 
definition of Assistant Administra- 
tor. The last sentence contradicts 
MacEachern because it limits his 
definition of Assistant Administra- 
tor in Charge of Financial and 
Service Departments, and goes so 
far as to imply that the Assistant 
Administrator is a department head 
because it states that he directs and 
supervises one or more departments. 
It is generally conceded that a de- 
partment head has « full-time job. 

The same source defines Assistant 
Administrator, Medical as follows: 
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“Directs and coordinates all medi- 
cal and related activities with ex- 
ception of nursing service: Assists 
in establishing standards of medical 
service, and develops organization- 
al plans to carry out activities with- 
in limits of available funds. Ad- 
vises ADMINISTRATOR on medi- 
cal and administrative problems, 
and on questions of policy and pub- 
lic relations. Supervises heads of 
various medical departments, and 
recommends appointment, promo- 
tion, and transfer of physicians and 
supervisory personnel. Initiates and 
directs staff conferences to discuss 
administrative and medical prob- 
lems, and for instructional pur- 
poses. Acts as consultant in unusual 
and difficult medical cases and ad- 
vises clinical staff on a variety of 
problems. Plans for and _partici- 
pates in instruction of interns and 
resident physicians. Investigates and 
studies new developments in medi- 
cal practice and techniques adapt- 
ing them to specific hospital needs. 
Plans medical program. Determines 
facilities and personnel required to 
carry out hospital program. Assists 
in preparing budgets for medical 
and related departments. Repre- 
sents hospital in meetings of pro- 
fessional groups. Reviews all re- 
ports released for publication under 
name of hospital. Determines that 
relations of medical departments 
with public reflect established hos- 
pital policies.’” 

Administrative Assistant is de- 
fined as follows: “Carries through 
to completion specific work projects 
assigned by ADMINISTRATOR, 
relative to operation of total hos- 
pital or specific patient services, to 
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As a department head you 
will earn almost as much as I do. 


provide information for evaluation 
and revision of regulations, pro- 
cedures, and practices: Assembles 
data relative to various phases of 
hospital activities. Investigates and 
reports on patient and visitor com- 
plaints; analyzes admission pro- 
cedure to formulate plans for more, 
efficient admitting methods; studies 
relationship between various de- 
partmental records with view to- 
ward consolidation and reduciion 
of amount of clerical activity; 
gathers data on fuel consumryiion 
and makes comparative suvey 
against other institutions; inv«sti- 
gates advisability, in terms of cost 
and service, of use of commercial as 
against hospital operated laundry; 
develops more effective system: of 
handling clerical details; investi- 
gates and recommends arrange- 
ments for parking of automobiles 
on hospital grounds; determines 
cost of operation of housekeeping 
department distribution of person- 
nel, and work schedules; and as- 
sists department heads in assem- 
bling data relative to specific prob- 
lem area. Prepares statistical and 
other special reports relative to 
complete work assignments. Per- 
forms related duties as directed.” 
This definition is too specific and 
limiting in general usage. I think 
it should mean one who has the re- 
sponsibility for coordinating two or 
more departments and planning for 
their activity and reporting on their 
activity to the administrator. 


What do they mean? 


™ HOSPITAL ADMINISTRATION is a rel- 
atively new profession. As such, all 
details of its development should 
be closely observed to see that the 
profession has a consistant growth 
with a minimum amount of confu- 
sion. Titles used in the profession 
are a source of confusion, not only 
because of the great variety of titles 
but also because of cases in which 
the functions are the same for dif- 
ferent titles. 


Investigation 


Due to the variation in funct.ons 
of individuals with the same itle 
which have come to my attention in 
recent years on an individual b:\sis, 
I devised the following quest on- 
naire. 

1. Your 
title? 

2. Is there someone other ‘an 
the Board of Directors of the Eos- 
pital to whom you are responsiile? 
If so name by title. 


correct and comyete 
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3. If you are responsible for one 
or more departments rather than 
having an equal responsibility in 
all departments, please list the de- 
partments? 

4, If you serve as a department 
head, please list the department? 

5. Are you kept informed of and 
participate in all the administrative 
functions of the hospital? Explain 
as necessary. 

6. If you accept all of the admin- 
istrative responsibility when the 
administrator is absent, please so 
state and explain as necessary. 

7. If none of the above questions 
are applicable to your position, 
please relate concisely your admin- 
istrative responsibilities and rela- 
tionship. Also make any additional 
rem: rks to further clarify your po- 
sitio:1. 

Ti e purpose of the questionnaire 
was ‘o confirm the variation in titles 
in ti:e field of hospital administra- 
tion, to determine the responsibili- 
ties and functions accompanying in- 
divi‘uals with the same title and 
to cetermine the scope of the ac- 
tivities of individuals with the same 
and different titles. The 1959 roster 
of the American College of Hospital 
Administrators was used for a ran- 
dom selection of the various titles. 
Some attempt was made to get a 
representative number of the differ- 
ent titles. 


Results 


Sixty-six mames were chosen. 
There were responses from 43 or a 
return of 65 percent. The titles and 
number of questionnaires sent and 
returned are as follows: 


Sent Returned 

Administrative Associate 
Managing Director 
Administrator 
Administrative Manager 
Administrative Director 
Administrative Coordinator 
Medical Superintendent 
Medical Services 
Administrator 

Business Administrator 
Associate Administrator 
Assistant Administrator 
Assistant Administrator 

(Qualified) 
Administrative Assistant 
Evening Administrator 


The two returns from adminis- 
trators were from individuals who 
had advanced to that position since 
the 1959 roster of the ACHA was 
issued. The administrative manager 
has charge of all administrative 
functions in a chain of hospitals 
while the administrative coordina- 
tor had charge of the administra- 
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tive functions of several hospitals 
in the same chain. The medical 
services administrator had charge 
of the clinical departments in a 
hospital including all departments 
having to do with patient care. The 
business administrator is associated 
with a governmental hospital and 
is responsible to a medical super- 
intendent who reserves the super- 
vision of all clinical departments 
for his activities plus authority over 
the business administrator. 

Returns from associate adminis- 
trators showed that five of the 13 
have equal responsibilities in all de- 
partments of the hospital, three did 
not respond to this question and 
five have limited responsibilities. 
The five indicated responsibilities 
in three, six, seven and eight de- 
partments respectively. One of the 
13 was responsible directly to the 
board of directors. Eleven of the 13 
reported that they participate in all 
administrative functions of the hos- 
pital while two said they were not 
so informed. Only two of the 13 
listed the method by which they 
were informed which was through 
daily conferences with the admin- 
istrator and assistant administra- 
tor and through meetings respec- 
tively. 

Responses from 19 assistant ad- 
ministrators revealed that all are 
directly responsible to the adminis- 
trator. Ten accept the entire re- 
sponsibility for running the hos- 
pital when the administrator is ab- 
sent, eight either accept none or 
only part of the responsibility and 
one did not answer this question. 
An interesting revelation, however, 
is that while 16 of the 19 have the 
title of assistant administrator with- 
out qualification, three of the 19 
had the following qualified titles: 
Assistant Director in charge of Pub- 
lic Relations and Personnel; Assist- 
ant Administrator, Clinical Serv- 
ices; Assistant Director, Adminis- 
trative. 

All reported that they were kept 
informed of and participated in all 
administrative functions of the hos- 
pital and six related that this was 
accomplished through coordination 
with other assistant administrators, 
functioning of the administrative 
council, meetings, personal espi- 
onage and daily conferences with 
the administrator respectively. Five 
reported equal responsibility in all 
departments while the remainder 
claimed responsibility for from one 
to practically all departments. 

Responses from four administra- 
tive assistants indicated that one of 
them accepts all administrative re- 
sponsibility when the administrator 


is absent and that they are all di- 
rectly responsible to the adminis- 
trator. Two stated they had an equal 
responsibility in all departments. 
One had responsibility for five de- 
partments while one was responsi- 
ble for the personnel department 
only. One stated that he was not 
informed of or participated in ad- 
ministrative functions of the hos- 
pital while the other two did. Par- 
ticipation was through membership 
on the management committee and 
through membership on the admin- 
istrative council respectively. 

A reply from one evening admin- 
istrator showed that he was re- 
sponsible to the assistant adminis- 
trator and the administrator and 
that he was responsible for security 
only. He is kept informed of admin- 
istrative functions of the hospital, 
but he does not assume responsibil- 
ity in the absence of the adminis- 
trator. 


Summary 


Much has been taken for granted 
in regard to titles in the field of 
hospital administration and in the 
area of responsibilities and duties 
that accompany these titles. I can 
find nothing in the literature di- 
rectly defining or discussing them 
other than the sources quoted. The 
Library of the American Hospital 
Association can furnish no other in- 
formation in this regard. 

According to my sources, the only 
titles treated or mentioned are ad- 
ministrator, assistant administrator, 
or administrative assistant, while 
the 1959 roster of the American 
College of Administrators contains 
all of the titles I have mentioned 
in this article plus others common- 
ly used in governmental hospitals 
and which I have not discussed. Nor 
have I bothered to mention the dif- 
ferent terms of superintendent, di- 
rector and manager which in all 
cases mean essentially the same as 
administrator. 

The titles administrative manager 
and administrative coordinator seem 
to have originated during the past 
year while the title associate ad- 
ministrator was unheard of sev- 
eral years ago. Associate admin- 
istrator came into existence be- 
cause of the degeneration of the 
function of the title assistant ad- 
ministrator. Over the past few years 
I have heard of many cases where 
individuals with the title assistant 
administrator have been depart- 
ment heads or in charge of very 
few departments and their duties 
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by Charles U. Letourneau, M.D. 


= “Payola” is an ugly word that 
has been added to our lexicon dur- 
ing the past year. While the term is 
not susceptible of precise definition, 
it has become vaguely synonymous 
with the older word “bribe,” which 
is an ugly word indeed. 

An important research group in 
the hospital field describes payola as 
“a gentle form of bribery.” Many 
people regard it as not exactly il- 
legal but consider it certainly as im- 
moral. The recent excitement over 
payola stemmed not so much from 
the fact that acceptance of favors or 
commissions is considered wrong in 
the business world but from the fact 
that those who accepted it were pos- 
ing as intellectually honest judges of 
quality of goods and services. The 
discovery that ostensibly impartial 
judgment was actually influenced 
by material considerations shocked 
and angered many people. To many 
this was like discovering the well- 
respected local bank manager with 
his hand in the till. It was a breach 
of trust. 

But more important yet was the 
suspicion that the payola was de- 
vised as a cheap bribe to avoid pay- 
ing Uncle Sam his fair share of the 
bribe money. This is being looked 
into now by Uncle’s agents and the 
indignant ones are hoping that Un- 
cle will find a way to give them their 
just deserts. Such a scandal involv- 
ing deterioration of moral fibre in 
persons with some pretense to no- 
bility and the consequent arousal of 
public indignation makes a fine is- 
sue for politicians who plan to run 
for office in an election year when 
good hot issues are hard to come by. 


1 "Where does your charity dollar go?" 
by Peter Maas, Look magazine, March 15, 
1960, page 40. 

* Adjudication of Francis R. Smith, Insur- 
ance Commissioner of Pennsylvania in re 
Associated Hospital Service of Philadelphia, 
1958. 


ETHICS 


The jaundiced eye of public cen- 
sure is being turned on health or- 
ganizations and the activities of 
similar trade associations.’ It is in- 
evitable that the “eye” should soon 
be rolled in cold scrutiny upon vol- 
untary hospitals, their trustees, their 
administrators, their employees and 
their associations. Already the pub- 
lic gaze has been turned on the Blue 
Cross’ and it is reported that even 
now campaign conscious politicians 
are examining material which might 
purport to bring this public service 
into disrepute. 

It would be ostrich-like to deny 
that hospitals have never had 
breaches of trust. The jurisprudence 
contains too many instances of 
breaches of trust to support even a 
half-serious allegation that we are 
simon pure.* Indeed as long ago as 
1788, John Howard suspected a form 
of payola written into the by-laws 
of the Middlesex Hospital in Lon- 
don. He stated “in the printed laws 
and orders, I am sorry to find the 
following one ‘that all drugs, medi- 
cines, materials and necessaries be 
bought from persons, who will fur- 
nish them at the cheapest rate, and 
that the preference be given to 
tradesmen who are subscribers.” 
The same author noted other ir- 
regularities by a pharmacist (Coun- 
ty Infirmary at Wexford, 1788), a 
vice treasurer (Omagh Hospital for 
the County of Tyrone, 1787), a gov- 
ernor (London Lying-In Hospital, 


* Letourneau, C.U.: Hospital trusteeship, 
Starling Publications, Chicago, 1959, chap- 
ter 10. 

“Howard, John: An account of the princi- 
pal lazarettos of Europe. W. Eyres, War- 
rinton, 1789. 

® New York Medicine, January 5, 1953. 

® Hospital Management, August 1959, p. 
73 

™ Bureau Research News, published by 
Hospital Bureau, Inc., New York, January 
1960. See also Hospitals, Editorial Mar. 16, 
1960, p. 47. 

* The Corporate Director, published by 
The American Institute of Management, vol. 


3, No. 19, March 1954. 








1788) and a surgeon (Lifford Hos- 
pital for the County of Donezal, 
1787).‘ 

In recent times the state attorney 
general of New York was moved to 
inquire into the ownership of stock 
in small drug companies by physi- 
cians;’ a mail order supply house 
offered commissions to nurses for 
assistance in selling drugs to physi- 
cians* and a supply house is using a 
variation of the green stamp induce- 
ment to purchasing agents.’ 

On more than one occasion, dis- 
interested laymen have been moved 
to inquire if there might not be some 
misuse of funds in the hospital 
which could contribute to the in- 
crease in costs to the public. This 
question is being asked with in- 
creasing frequency by people out- 
side the health field and it has been 
suggested that a congressional in- 
quiry might flush some strange 
things out of the woodwork. 

One thing is certain. Cases of out- 
right bribery of trustees, adminis- 
trators, department heads or pur- 
chasing agents have been exceed- 
ingly rare. One would have to comb 
the jurisprudence thoroughly to find 
such a case. But payola is subtle. It 
is a well-known fact that gifts 
change hands among members of 
our society at various times during 
the year. The difficulty is to deter- 
mine whether the gifts are bona fide 
or whether they are, in fact, payola. 
It is estimated that millions of dol- 
lars are lost annually in taxes 
through this disguised form of in- 
come. 

In 1954 the American Institute of 
Management published an article 
entitled “The Great American Kick- 
back” describing various types of 
payola ranging from bribery to cut- 
right extortion and swindling. 

To people trained in the business 
world, the commission is a normal 
way of doing business. Many people 
earn a living from fees collected for 
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little 
good 
ket 1 
back 


stecsing business to others or for 
othcr similar valuable considera- 
tions. These legitimate transactions 
are open and above board and 
morey received is recorded as tax- 
able income. It is easily audited. 

Payola, on the other hand, con- 
sists of valuable gifts, which are 
neitner recorded nor audited, in re- 
turn for some favor. Concealment 
practically amounts to a conspiracy 
to defraud the government of its 
legitimate share of the income re- 
ceived by the taker of payola. 

As the Corporate Director* said 
“every dollar that the kickback re- 
cipient does not pay tax upon makes 
the burden of government heavier 
for more honest taxpayers.” To 
some misguided people, avoidance 
of payment of taxes is only a re- 
sponse to a legitimate challenge—a 
kind of game that is played success- 
fully by the clever and unsuccess- 
fully by the stupid. In hospitals, 
where salaries are notoriously low, 
a few misguided trustees were said 
to have permitted their employees 
to “make a little on the side” to 
make up for the low salaries they 
receive. Moreover, they reasoned 
that since hospitals are mostly tax 
exempt, they are likely to escape 
the scrutiny of the taxing authority. 

In the ordinary routine purchases 
of the hospital, there is not much to 
be made in the way of payola. Hos- 
pital suppliers are already making 
little enough from the sale of their 
goods in a highly competitive mar- 
ket that they cannot afford to kick- 
back anything that might be even 
remotely worthwhile. Even so, some 
hospital employees might feel af- 
fronted if they fail to receive a 
Christmas gift, no matter how small. 

Opportunities for payola mainly 
arise where large sums of money 
are expended in new construction, 
in remodelling or in the purchase of 
substantial services such as insur- 
ance coverage, food supply and cap- 
ital equipment. In these instances 
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payola may take the form of picking 
up the tab at a resort hotel for the 
administrator and his wife, building 
a garage for the president of the 
board, obtaining a scholarship grant 
for the son of the radiologist or 
loaning the company chalet to the 
purchasing agent for his holidays. 

Sometimes it is the hospital people 
who demand favors from the people 
with whom they do business. In 
other instances, the suppliers offer 
the payola as an inducement to pur- 
chase. Whether it is the result of a 
shakedown or a kickback, payola is 
still unethical in the hospital field— 
whether it is done openly or secret- 


ly. For a nonprofit corporation is not 
an ordinary business. People who 
work for hospitals are in a position 
of trust and they may not accept 
personal favors for doing their jobs. 
It is our opinion that there are ex- 
tremely few people in the hospital 
field who are “on the take” but, 
wherever they are, these people 
should be routed out and made to 
account for and restitute their ill- 
gotten gains. There are no “totin’ 
privileges” in hospitals. 

More dangerous to the voluntary 
hospital system, however, is the fact 
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National Association of Hospital Purchasing Agents 


We subscribe to the following Code of Ethics 
Loyalty To Our Hospital 
Justice to Those With Whom We Deal 


Pride In Our Profession 


1. To consider, first, the interests of the hospital in all transactions 
and to carry out and believe in the established policies. 

2. To buy without prejudice, seeking to obtain the maximum ulti- 
mate value for each dollar of expenditure so the patient may receive 
the best care possible at as low a cost as possible. 

3. To be receptive to competent counsel from our colleagues and 
to be guided by such counsel without impairing the dignity and re- 


sponsibility of his office. 


4. To respect our obligations and to require that obligations to us 
and to our hospitals be respected, consistent with good business prac- 


tice. 


5. To subscribe to and work for honest truth in buying and 
selling, and to denounce all forms and manifestations of commercial 


bribery. 


6. To decline personal gifts or gratuities which might in any way 


influence the purchase of materials. 


7. To avoid sharp practice. 


8. To accord a prompt and courteous reception, so far as condi- 
tions will permit, to all who call on a legitimate business mission. 

9. To counsel and assist fellow purchasing agents in the per- 
formance of their duties, whenever occasion permits. 

10. To cooperate with all organizations and individuals engaged 
in activities designed to enhance the development and standing of 
purchasing, in conjunction with sound Hospital Administration. 





The business side of blood banking 


is an important aspect of public relations 


A Transfusion Service 


® A BLOOD BANK is that part of a 
hospital service which recruits and 
bleeds donors; processes, stores, 
crossmatches and provides blood for 
transfusions. These administrative 
and laboratory aspects form two 
sides of a triangle whose third side 
is clinical. It is with the clinical as- 
pects of blood banking that this 
article is mainly concerned. 

To conduct a satisfactory and pro- 
gressive blood bank service requires 
the application of the triangular 
principle used in architecture and 
engineering to _ give structural 
strength and stability. The addition 
of a third side to blood banking 
transforms it into a transfusion serv- 
ice. 

The clinical aspects as herein con- 
sidered have to do not so much with 
the indications for transfusions or 
the assessment of the amount and 
kind of blood or blood products and 
derivatives required, as with the 
rendering of opinion in rare or diffi- 
cult cases and, in general, providing 
consultative service in all phases of 
the transfusion treatment of shock 
and hemorrhage. 

The administrative side of blood 
banking, since it is concerned with 
both the provision of blood and the 
finances necessary for the operation 
of a satisfactory service, is an im- 
portant function of the hospital in 
making blood available and provid- 
ing the personnel, space, equipment 
and supplies without which there 
can be no transfusion service or 
blood bank. The business side of 
blood banking, dealing as it does 
with procurement of donors and the 
setting of responsibility fees for 
blood replacement is also concerned 
with public relations, more so per- 
haps than any other department of 
the hospital. 


Dr. Weil is director, Transfusion Service 
Royal Victoria Hospital; consultant in trans- 
fusion, Queen Elizabeth, Royal Edward and 
Grace Dart Hospitals, Montreal. 
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by Paul G. Weil, M.D., Ph.D. 


Criticism of blood bank financial 
arrangements by which blood re- 
placement is obtained often neglects 
consideration of the results achieved 
by having blood always available. It 
takes money as well as blood to run 
a blood bank; and like every other 
commodity or service, a good one 
costs more than a mediocre one. 
Those who had to treat shock and 
hemorrhage in the pre-blood bank 
era are understandably impatient at 
the misplaced emphasis on the 
“commercialism” in blood banking. 
It would be better to stress the 
problem of the ever increasing re- 
quirements for blood transfusin on 
the one hand, and on the other the 
chronic shortage of supply. Specif- 
ically what is needed is greater 
emphasis on the far more important 
and all too often neglected com- 
munity aspect of blood donation as 
a moral responsibility of every 
healthy individual between the ages 
of 18 and 65 to give blood at fre- 
quent. intervals. 

The laboratory, for many reasons, 
is considered basic to the success of 
the blood bank. The responsibility of 
the technician in the performance of 
the necessary tests is unique in lab- 
oratory medicine. The results of 
most laboratory tests are used to 
corroborate (or refute) a clinical 
diagnosis. Any discrepancy between 
the clinical and the laboratory find- 
ings can be checked by repeating 
the tests or taking a new look at the 
patient before treatment is begun. 
However, an error in technique, in- 
terpretation or labeling by the staff 
of the blood bank laboratory may 
result in a serious or even fatal 
transfusion reaction. 

The provision of a blood bank 
service which is available 24 hours 
a day, seven days a week through- 
out the year requires a well-trained 
staff with a highly developed sense 
of duty and responsibility. 

The various tests, methods, pro- 


cedures, controls, checks and dou le 
checks which have been evolvec to 
prevent laboratory errors are ‘00 
well known and readily available in 
the literature to require further 
comment on this vitally important 
and principal function of a blood 
bank. 

The rarity of reactions and com- 
plications due to transfusions is a 
tribute to those responsible for the 
establishment and development of 
laboratory methods for the perform- 
ance of grouping, crossmatching and 
related tests. 

Blood banks were created as a 
necessity for the proper treatment of 
surgical and traumatic shock. Their 
contribution to the reduction in 
mortality from traumatic shock in 
recent military history and their 
role in banishing the spectre of sur- 
gical shock from the operating 
rooms are too well known to require 
further comment. They have grown 
to maturity under the careful nur- 
turing of immunohematology. They 
have helped to reduce the incidence 
of maternal deaths from hemorrhage 
attending childbirth and also infant 
mortality due to hemolytic disease 
of the newborn. 

To the time-honored role of trans- 
fusion in the treatment of shock, 
burns and anemia, and the clinical 
significance of the immunological 
properties of blood, there has re- 
cently been assigned still another 
important function. 

Coagulation studies carried ou! in 
the past few years have dem n- 
strated that there are many clir.:cal 
conditions characterized by a c2fi- 
ciency of one or more of the bi 0d 
factors concerned with the proro- 
tion of clotting. Studies on b.nk 
blood have also revealed that tl.ere 
may be appreciable loss of cer ain 
coagulation factors in blood stcred 
for varying periods of time. In an 
historical sense the treatment of 
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hemorrhage has passed from the 
early stage of red blood cell preser- 
vation and storage, through that of 
immunohematological recognition of 
various blood factors, (Rh, Kell) to 
the present era where the impor- 
tance of the preservation of clotting 
factors and the availability of spe- 
cific blood fractions in the treatment 
of hemorrhagic disorders have as- 
sured an equal status. 

A knowledge of the conditions in 
which fresh blood or blood products 
(e.g. antihemophilic plasma or fi- 
brirogen) are indicated, the reac- 
tio:s and complications which may 
oce:r following transfusion, the ad- 
van-ages and limitations of blood 
sub:titutes or plasma expanders, 
anc other clinical aspects of blood 
trarsfusion should be the responsi- 
bili:y of one member of the hos- 
pita.’s clinical staff. 

Iceally the three aspects of blood 
ban <ing should be under the direc- 
tior of a member of the professional 
staf’ whose special responsibility 
within the hospital is blood transfu- 
sion therapy. Practically such an 
arrengement can be very useful, 
productive and efficient for both 
patients and doctors. 

There are many advantages to be 
gained from the availability of a 
physician with special knowledge 
and experience in the field of shock 
and its transfusion treatment. The 
missed opportunities for the re- 
versal of so-called irreversible shock 
(or subsequent acute renal failure) 
from too little blood being admin- 
istered too late, the dangers of over 
transfusion, the early recognition of 
other types of shock, including such 
unusual ones as bacteremic shock, 
soon become the property of a 
transfusion service director. This 
knowledge and experience can be 
called on and made use of in the 
day-to-day management of pa- 
tients. 

Better patient care, improved 
teaching of house staff and the fur- 
therance of clinical investigation in- 
to problems having to do with trans- 
fusion are much more likely to be 
promoted by this type of organiza- 
tion. Furthermore such a scheme 
embodying laboratory and clinical 
services is applicable to any size 
hospital, whether university affili- 
ated for teaching or not. 

The organization of a transfusion 
service as outlined above is only 
possible if it is headed by a physi- 
cian who is interested in transfusion 
and its many aspects both labora- 
tor; and clinical. The administrative 
duties may be safely and perhaps 
uncer certain circumstances better 
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left to an assistant. But because of 
the hazards which lurk in the lab- 
oratory and which may hover at the 
bedside, the laboratory aspects re- 
quire close medical supervision and 
direction. In addition, as already 
pointed out, such direction if prop- 
erly integrated in a clinical sense 
will improve the quality of medical 
care of many patients who may re- 
quire transfusion therapy. 

These functions can usually be 
managed on a part-time basis. It 
may be the responsibility of an in- 
ternist, anesthetist, surgeon, bac- 
teriologist or pathologist, although 
as already mentioned it is con- 
sidered that a physician is perhaps 
the director of choice. But what- 
ever the type of organization 
evolved or the speciality of the per- 


tests: 


lowing information: 
a) Name of hospital. 


entry. 


before midnight, June 6. 


to participate in the contests. 


b) Address, city, zone, state. 

c) Type of hospital and bed complement. 

d) Name of administrator. 

e) Name and title of individual submitting entry. 

3. Special Instructions relative to each contest should be reviewed 
carefully so that the special information required accompanies the 


son placed in charge, it is important 
that it not be thrust on an unwill- 
ing member of the staff who is not 
interested in blood transfusion or 
one who may be already carrying 
a full load of hospital duties. 

The advances in the understand- 
ing of shock and its treatment with 
transfusion, blood preservation and 
plasma expanders, immunohematol- 
ogy, the specialized requirements of 
open heart surgery, and the use of 
bone marrow infusions—these and 
other advances still to come—can be 
more quickly and safely applied by 
the organization of a blood trans- 
fusion service which embodies these 
principles of administrative, lab- 
oratory and clinical integration un- 
der centralized supervision and di- 
rection. in 
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Public Relations Contests 


®™ TWO IMPORTANT PURPOSES are served by the Hospital Public Rela- 
tions Contests conducted annually by HOSPITAL MANAGEMENT. This is 
the feeling of public relations experts who have served as judges of 
previous contests. In their opinion, the first is the recognition of out- 
standing public relations achievement which merits the Malcolm T. 
MacEachern Citations for the top entries. Secondly, and of even great- 
er importance according to the judges, is the stimulation the contests 
give hospitals to improve and expand their public relations activities. 

With the June 6 deadline for entries in the 1960 Contests ap- 
proaching rapidly, it is appropriate to stress several pertinent contest 
rules and requirements. (Complete details are found on page 24 of the 
January issue of HOSPITAL MANAGEMENT. Reprints of this article will be 
sent without charge on request.) 

1. Bronze Plaque Citations and Honorable Mention Certificates 
will be awarded the outstanding entries in each of the following con- 


a) Over-all Hospital Public Relations Program. 

b) Special Public Relations Project. 

c) Abbreviated-type Annual Report. 

d) Traditional-type Annual Report. 

e) “Internal” Hospital Bulletin. 

f) “External” Hospital Bulletin. 

g) Combination-type Hospital Bulletin. 

2. An identification sheet or label must be permanently attached 
to each entry (and extra copies as required) and must include the fol- 


4. All entries must be received by HOSPITAL MANAGEMENT on or 


5. Only Over-all Hospital Public Relations Contest and Special 
Public Relations Contest materials will be returned, unless otherwise 
requested at time of submitting entries. 

The Malcolm T. MacEachern Citations and Honorable Mention 
Certificates will be presented during the American Hospital Associa- 
tion’s Convention in San Francisco. All hospitals are cordially invited 
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An Employee 


Health Program 


™ THE ORGANIZATION AND SCOPE of an 

employee health service varies with 

the objectives of the individual hos- 

pital. However, the goals common 

to all programs are: 

1) To determine the work fitness 
of the employees. 

2) To decrease absenteeism due to 
illness. 

3) To protect the health of em- 
ployees and the patients. 

4) To achieve greater operational 
efficiency. 


Organization 


The Employee Health Service at 
the Lankenau Hospital is one of the 
several responsibilities of the ad- 
ministrative associate which include 
the personnel department, dietary, 
security control, professional resi- 
dencies, housekeeping and laundry. 
This person is accountable directly 
to the hospital director and indirect- 
ly to the assistant director. 

All hospital personnel as well as 
student nurses and student techni- 
cians are eligible to participate in 
this program. 

Volunteers are included in our 
program only when special health 
measures such as influenza innocu- 
lations are deemed necessary by the 
employee health service physician. 
Occupational injuries of volunteers 
are handled by our emergency room 
for which no charge is made. 

Our employee health service is lo- 
cated next to the emergency room 
area in three rooms using one as an 
office and two as examining rooms. 
This location is a convenient one 
since it is near the personnel office, 
the clinics, the survey chest x-ray 
unit, and the clinic laboratory where 
the majority of laboratory work is 
done for this department. 

Another advantage is its proxim- 
ity to the emergency room which 
allows for the treatment and man- 
agement of employees during the 
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A hidden asset 


Hospitals are becoming increasingly aware 


by H. W. Maysent 
Assistant Director 

The Lankenau Hospital 
Philadelphia, Pennsylvania 


hours when neither the nurse nor 
the physician is in attendance. 

The health service is staffed by a 
registered nurse and a _ physician 
who is a member of the attending 
staff. 

The office is open from 8:00 a.m. 
to 4:00 p.m. Monday through Fri- 
day. The physician is in attendance 
from 12:30 p.m. to 1:30 p.m. on 
these days. On weekends, holidays, 
and after 4:00 p.m., employees who 
are on duty and require medical 
treatment are seen in the emergency 
room. 


Services 


The following is an outline of the 
services offered under our program 
including a discussion of the pro- 
cedures followed to render these 
services. 

@ Pre-employment examinations 
for all hospital personnel. 

® Pre-enrollment examinations 
for student nurses. 

e Annual examinations for all 
hospital personnel. 

@ Special health measures 

® Medical care for illness and 
injury including both occupational 
and nonoccupational disabilities. 

Procedures suited to the hospital’s 
needs were developed in order to 
provide these services. 


Health Examinations 


Each individual seeking perma- 
nent employment is given a physical 
examination. A chest x-ray, blood 
type, complete blood count, a sero- 
logical test for syphilis and urine 
analysis complete the evaluation. 


of the need for modern personnel policies. 
One important part of a personnel program is an active 
employee health service. 


The purpose of the pre-employment 
examination is to attempt to deter- 
mine the physical status of the ap- 
plicant and to evaluate if he is fit 
for the work for which he is apply- 
ing. Rigid standards are difficult to 
establish and maintain. But in gen- 
eral, the hospital does not employ 
those with chronic infectious dis- 
eases, severe cardiac disabilities or 
those with a long history of chronic 
and recurrent impairments. These 
individuals, besides having a high 
absenteeism rate due to poor health, 
are an expense liability from the 
standpoint of the need for hospital- 
ization and treatment of their ail- 
ments. Furthermore, they are po- 
tential sources of costly compensa- 
tion or liability claims. 

If the employee does not qualify 
physically for the work for which he 
is applying the employee health 
service physician attempts, through 
the personnel department, to direct 
the applicant to a type of work 
compatible with his limitations. 

For those seeking part-time or 
summer replacement jobs, the ex- 
amination is of a lesser scope but 
sufficient to determine their capa- 
bilities for the work they are to per- 
form. 

The ideal time for this examina- 
tion is prior to employment. How- 
ever, it is not always possible to 
rigidly apply this rule. It is our 
practice to accept new employees on 
a provisional basis for 60 days. Dur- 
ing this period the pre-employment 
examination is done. Food hand:ers 
and those of obvious questionzble 
health are examined as soon as pos- 
sible. 

A pre-enrollment examination for 
all students entering our Schoo! of 
Nursing is given at the beginning 
of each freshman year. This typ: of 
examination is analogous to the «m- 
ployee pre-employment physicé!. 

Annual examinations similar to 
the pre-employment physical are 
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given to all employees and student 
nurses. The purpose of this proce- 
dure is to apply good preventive 
medicine principles which benefit 
both the hospital and the employee. 


Special Health Measures 


Certain types of employment pre- 
sent hazards peculiar to the work 
performed. In order to minimize 
these hazards personnel of the engi- 
neering department are given tet- 
anus immunication yearly. Typhoid 
immunizations are given to the em- 
ployees in our laundry, clinics, lab- 
oratories, x-ray and isolation areas. 
Infiuenza and poliomyelitis vaccine 
are offered on a voluntary basis to 
all employees desiring them. 

All dietary personnel are given 
special examinations in accordance 
with the regulations of our local 
Board of Health. 

In order to minimize patient con- 
taci, all hospital personnel (includ- 
ing physicians) who have suspected 
or obvious staphylococcal lesions 
must report this condition. In the 
case of employees this is done either 
by or through the department head 
by referral to the employee health 
service. 

This service contacts the epidemi- 
ology committee (a committee of 


the medical staff, responsible for the 
control of infections in the hospital) 
which in turn rules on work clear- 
ance and also provides consultation 
and/or suggests treatment. 


Medical Care For Illness or Injury 


Our efforts in the care of occupa- 
tional illness or injury are directed 
toward “optimum rehabilitation.” 
Depending upon the severity of the 
individual problem, this may be 
handled entirely by our employee 
health service, by one of our special 
clinics or a combination of both. 

Employees injured while on duty 
are treated in the emergency room 
and the health service is notified as 
soon as possible. Every accident, re- 
gardless of the degree of severity is 
fully described on-one of our “spe- 
cial incident report” forms (see ex- 
hibit I), one copy of which is sent 
to our insurance company. When 
accidents occur involving work- 
men’s compensation a special report 
form is prepared for the Pennsyl- 
vania Department of Labor. A copy 
of this report is also submitted to 
our insurance company. 

For all other types of occupational 
disabilities the employees must pre- 
sent to the nurse in the employee 
health service a “requisition for 


LANKENAU HOSPITAL SPECIAL INCIDENT REPORT 
TO BE COMPLETED BY THE INDIVIDUAL WHO IS EITHER A WITNESS, 
PERSON TO WHOM INCIDENT IS REPORTED, OR PERSON EXPERIENCING 
THE INCIDENT. THE INDIVIDUAL’S SUPERVISOR, DEPARTMENT HEAD OR 
PERSON.-IN-CHARGE WILL ASSIST IN PREPARING THIS REPORT. 





DETAILED EXPLANATION OF INCIDENT torecmies CLEARLY AND SPECIFICALLY WHAT HAPPENED- 


INCLUDE NAME AND ADORESS OF ANY WITNESSES. 


am 
—— Pm 
© OF INCIDENT 


NAME OF PHYSICIAN NoTIFIED 


HOW COULD THIS 
INCIDENT HAVE 
BEEN PREVENTED? 


PHYSICIAN'S STATEMENT 


BY HOUSE OFFICER OR ATTENDING PHYSICIAN FOR 


Employee . 


Report to: 


medical attention or physical ex- 
amination form” (see exhibit II). 
This is signed by the employee’s de- 
partment head or authorized repre- 
sentative and is returned to the de- 
partment head by the employee after 
his visit. The signature of the health 
service on this form acts as the em- 
ployee’s clearance to return to duty, 
or it may contain special instruc- 
tions relative to the management of 
the employees’ disability. 

The departmént head forwards 
this form to the personnel depart- 
ment for any additional action such 
as temporary replacement of the 
employee or for permanent filing. 
This procedure enables management 
to keep a daily record of employee 
usage of the health service. 

With regard to clearance for sick 
leave, we have found that it is not 
feasible to require all sick leaves to 
clear through this service. How- 
ever, the hospital reserves the right 
to require a medical statement ver- 
ifying illness and/or a physical ex- 
amination by the employees health 
service for paid sick leaves in excess 
of two continuous days. 

In the matter of charging for 
service, neither our hospital nor the 
employee health service physician 
charges for the pre-employment 
physical, annual examination, or 


REQUISITION FOR MEDICAL ATTENTION OR PHYSICAL 


EXAMINATION 


Health Service 


Emergency Room 


Reason 


ALL ACCIDENTS, INVOLVING 


TED 
Fanee ons rvisiTORs AND PATIENTS AND FOR INCIDENTS CONCERNING PHYSICIANS’ ORDERS AND/OR 
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Dare Finst 
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TREATMENT AND Dis 








Was Tws Incioent NoTeo 
ON THE PATIENT'S CHART? 


cian's signature) 








COMMENTS BY DEPT. HEAD 


ADMINISTRATIVE USE 




















Date received 





‘CreNATURE 


PERSONNEL 


Exhibit I. Special incident report. 
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Action Taken 


(Employee must return this requisition to Dept. Head with physi- 


PERSONNEL DEPARTMENT COMMENTS 


Exhibit II. Requisition for medical attention 





routine care coming under the juris- 
diction of this service. Special tests 
or treatment are charged for in ac- 
cordance with our employee cour- 
tesy allowance policy. Drugs not 
stocked by this service are charged 
to our employees at cost. If such a 
drug is an injectable and is ordered 
by a physician, the injection is 
given without charge. 

It is our feeling that the diagnosis 
and treatment of nonoccupational 
injury or illness is not the respon- 
sibility of the hospital. This does not 
mean that we do not give attention 
to emergency cases, minor disorders 
or first aid. We do, however, at the 
same time encourage our employees 
to seek the services of their personal 
physicians for such care. For those 
employees unable financially to be 
under the care of private physicians, 
treatment for nonoccupational in- 
jury or illness is rendered through 
our clinic facilities. 

Student nurses are provided free 
medical care for both nonoccupa- 
tional and occupational injury and 
illness. The reason for this is that 
they represent a special category in 
that the hospital has a guardian 
type responsibility. 
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MEDICAL EXAMINATION OF EMPLOYEE 


Maintenance of Medical Records 
and Statistics 


We stress the importance of ade- 
quate and complete medical records 
for each employee using this service. 
A standard examination form (see 
exhibit III) is used for all physicals. 
A record of inoculations is also 
maintained on this same form. In 
addition, a daily visit record is pre- 
pared for each employee on a con- 
tinuing basis. This record as well as 
all reports of diagnostic tests (lab- 
oratory, x-ray, E.K.G. et cetera) are 
filed with the physical examination 
form in individual folders. 

All records remain in the em- 
ployee health service. If an em- 
ployee is hospitalized, these records 
are available to the attending physi- 
cian. When the need arises for these 
records after hours, they are ob- 
tained through the nursing super- 
visor on duty. 

At the time of employment the 
personnel department initiates the 
physical examination form by typ- 
ing in the employee’s name, depart- 
ment, job classification and date of 
employment. The same information 
is also typed on a three by five file 
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Present Complaints: 
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Past Medical History 


Skin 





Diathermy 








s. 


Previously Examined 





PHYSICAL EXAMINATION 


Temp u Resp. P 


Diabetic 


fully Vaccinated 





General Ap 


Surgical’. .......... 





Skin 


gman ee 





Eyes 


X-ray. 
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Genitalia & Rectal _____ 





RECOMMEND: Employ Rejection 





REMARKS. 


Employee Visits 





Employee Admissions .............. 





Remarks: 





CODE: » - normal 
NE—examination not indicated 


DATE Signed 





Clinic Referrals _... 


Employee Physicals . 
Employee Admissions 


card and both are sent to the hea'th 
service nurse. This serves as the 
official notice to the employee heaith 
service that an applicant has been 
employed. By use of the file czrd 
the nurse then schedules the ein- 
ployee for the pre-employment ¢x- 
amination. 

When an employee is termina’‘ed 
the personnel department advi:es 
the health service nurse who in turn 
forwards to them the employe~’s 
health folder for permanent filing. 
If a terminated employee is re-hi: 2d 
their previous health record is :e- 
turned to the employee health serv- 
ice. 

Each month the health serv'ce 
nurse prepares for the administ:a- 
tive associate a detailed report (<ee 
exhibit IV) of the number of vis'ts, 
physical examinations, referrals to 
various clinics and hospital admis- 
sions for both employees and student 
nurses. This monthly report gives 
management a total picture of the 
utilization of this service and at the 
same time provides information nec- 


Please turn to page I18 


EMPLOYEES HEALTH SERVICE 
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Emergency and Week-ends (3-11) (11-7) 
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Exhibit III. A standard examination form 
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Exhibit IV. Detailed health report. 
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by Eric Layne, Ph. D., Richard Hall, 
Frederick G. H. Archer and Joseph Ronchetti 


Middle Management 


s tHE Middle Management Com- 
miitee has recently become a pop- 
ular tool of the hospital adminis- 
trator. Why this trend of adding an- 
other committee to an already busy 
hospital schedule? One obvious rea- 
son would be that the gains real- 
ized justify the effort. The benefits 
derived stem from the functions of 
Middle Management. It is an ad- 
visory committee to top manage- 
ment, a fact-finding group, a me- 
dium for management development 
and a new line of communications. 
With these goals in mind a Middle 
Management Committee was estab- 
lished at the VA Hospital, Lyons, 
N.J. in 1956. However, because its 
method of operation differed some- 
what from other middle manage- 
ment groups an additional gain 
was realized—that of a _ hetero- 
geneous group of employees grad- 
ually developing into a closely knit 
functional unit with concomitant 
hospital benefits. 

This is a 2,000-bed neuropsy- 
chiatric hospital with slightly over 
1,300 full-time employees. As with 
other hospitals it is divided into 
services and divisions, each headed 
by a chief and aided by an assist- 
ant. It is these assistant chiefs who 
comprise the permanent member- 
ship of the committee. There are 18 
“seconds in command” and several 
supervisors who have been added 
as part of their management de- 
velopment .program. A _ chairman 


The authors, who are members of the 
Middle Management Committee at the 
VA Hospital, Lyons, N.J., wrote this article 
a: a subcommittee project. 
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Committee 


Why Middle Management? 


To provide an advisory committee to management 
To create a fact-finding group 

To provide a training medium 

To improve communications 


and a vice-chairman are elected by 
the group to serve for one year. It 
is the chairman’s responsibility to 
maintain minutes of meetings, pre- 
pare agenda and make assign- 
ments. 


The Chairmanship 


The chairmanship is one of the 
unique features of this committee. 
It is perhaps the only hospital com- 
mittee where the chairman or mod- 
erator has the same status in job 
position as other members of the 
group. Hence the potential for ex- 
erting influence is not present in 
this position. Decisions evolve from 
the give and take of group discus- 
sion and represent the group’s 
thinking. The committee operates 
within the framework established 
by top management. Administra- 
tively it is responsible to the as- 
sistant manager. It is a fact-finding 
group and may only make recom- 
mendations. The assistant man- 
ager and the director of profes- 
sional services may be used as con- 
sultants on any problem under con- 
sideration. However, top manage- 
ment adheres to a hands off policy 
in the operation of the committee. 
It is felt, for example, that the reg- 
ular presence of the assistant man- 
ager as a chairman would stifle de- 
velopment of middle management as 
an independently thinking group. 

This has not been a rubber stamp 
committe. Neither has it been one 
with gripes. Possibly because it was 
given real responsibility it produced 
answers that management could use. 


Its suggestions in the areas of pro- 
motional policy, orientation and 
training of employees were accepted 
and integrated into hospital opera- 
tions. 

It is noteworthy and thought- 
provoking that while members of 
this group individually are “sec- 
onds in command” in their depart- 
ments, the original collective atti- 
tude was one of not having a voice 
in hospital policy despite having a 
major responsibility of carrying out 
that policy once it was made. The 
opportunity to make recommenda- 
tions which would be considered by 
management seemed to provide 
tangible proof that members of mid- 
dle management were actively an 
integral part of the hospital organ- 
ization. 


The Procedure 


The procedure used by the com- 
mittee is to list problems for study 
and then decide on a “method of 
attack.” The technique most often 
used is to assign the problem to a 
subcommittee for investigation. 
These members undertake full re- 
sponsibility for operations. Since 
this assignment is voluntary, each 
member has the opportunity of se- 
lecting a subcommittee which is of 
interest to him. This technique also 
allows the Middle Management 
Committee to examine several prob- 
lems at the same time. The sub- 
committee investigates the regula- 


Please turn to page 118 








48 


For many years, hospitals have 
been self consciously aware of the 
fact that they represent that em- 
ployer group which has traditional- 
Iy paid the lowest wages in the 
community. Perhaps this trend has 
been reversed to some extent be- 
cause of the value of prepayment 
plans in developing a sound finan- 
cial position for the hospital. It is 
true that since World War II hos- 
pital salaries have almost doubled. 
But there are still many hospitals in 
this country that hire the “marginal” 
worker, unacceptable to industry, 
and somewhat below the average 
worker’s education and training. 

Can we say that because the hos- 
pital primarily employs the sec- 
ondary income earner, the married 
woman, that for this reason we have 
a justification for inadequate salaries 
and nonstandard hours? Or do we 
sometimes privately and apologet- 
ically admit to ourselves, as admin- 
istrators, that our marginal em- 
ployees are, in effect, absorbing 
some of the “normal” cost of patient 
care through their employment? 

Do we also save on costs by pay- 
ing less since, by paying less, we 
may receive less efficiency in work 
effort, and double our labor costs in 
this manner, and in reality, pay 
more? This has not been proven 
conclusively, but it is tenable when 
we consider the large number of 
below average paid personnel in an 
industry that constitutes one of the 
largest employers in the country. 

Because of the increasing recog- 
nition of the value of good personnel 
as a basis for good patient care, a 
wage and salary plan becomes one 
of the most important facets of em- 
ployee satisfaction in the hospital. 

We have occasionally heard the 
argument that hospitals are too 
complex and different from business 
to be susceptible to wage adminis- 
tration technics. This is neither true 
nor sound. A hospital employs per- 
sonnel and as an employer it is sub- 
ject to the same criteria of person- 
nel administration as any profit 
enterprise. The fact that the end 
product of patient care is somewhat 
different than the end product of a 
normal business does not negate 
the need for wage and salary ad- 
ministration in the hospital. 





Fringe 
Benefits 


by John H. Holmgren 


Sisters of St. Joseph 
Wichita 17, Kansas 


™ WAGE AND SALARY PAYMENT plans 
in the hospital should follow pro- 
cedures and technics developed to 
maintain consistency and fairness 
and to recognize and reward meri- 
torious work. Incentives develop in- 
creased morale of personnel. Plans 
should follow a logical method of 
job evaluation, so that a like job in 
the dietary department is paid 
equally for another like job in the 
same department. The nurses’ aide 
on second floor, south, should be on 
a job offering the same minimum 
and maximum rates as the nurses’ 
aide on second floor, east. 

Union and competitive demands 
may make it mandatory that the 
hospital develop and maintain a 
plan that can be adjusted without 
having to change the money rela- 
tionships or the values placed on 
jobs. Trends in employee organiza- 
tion, possible government regulation, 
cost of living increases, new indus- 
trial competition, shortages of labor 
supply; all of these factors increase 
the need for a wage and salary plan 
that is soundly administered and 
properly explained to employees. 


Principles 


The following principles apply to 
most wage and salary plans in effect 
in public and private hospitals to- 
day: * 

1. Job progression, or the promo- 
tion of people in the same depari- 
ment into jobs with higher respo- 
sibility, carries with it an increace 
in the money value of the high:r 
jobs. 

2. A wage and salary plan bas«:! 
on a job evaluation method is bett«» 





*For a review of the policy aspects of 
hospital pay plans, see Bailey, Norman U : 
Hospital personnel administration (Chicas. 
Physicians’ Record Company, 1954), Cha; 
ter II, “Salary Determination,” pp. !6:- 
179. 


HOSPITAL MANAGEMEN® 





MAY 











than a plan that has no studied 
basis. 

3. It is better to develop a series 
of salary steps in a rate range for 
each job in the hospital than to pay 
a single or flat rate for each job. 

4. The base, or beginning rate, 
$250, is the amount to which a con- 
sistent percent is applied to obtain 
the spread, or length of the total rate 
range, viz., $250-$350. Less responsi- 
ble jobs should have a smaller per- 
cent increase than more responsible 
jobs. The minimum percent is usu- 
ally 15, while the maximum per- 
cent may be 30. Example: Minimum 
spread of 15 percent = $250-$287.50; 
maximum spread of 30 percent = 
$25¢:-$325. 

5. Salary rates should be checked 
against prevailing rates in other 
hospitals in the area at least once 
yearly and adjustments made to ex- 
isting rates in the hospital as nec- 
essary. This is called the annual 
wage survey. Hourly rates are in 
effect for most nonskilled personnel, 
monthly rates for technical and pro- 
fessional personnel, but both hourly 
and monthly pay groups should 
have comparable fringe benefits for 
consistency of pay administration 
and for good morale. 

6. Cost of living increases main- 
tain the hospital’s competitive status 
as an employer in the area. If a 5 
percent rate increase is applied 
across the board for a cost of living 
increase, all beginning rates in the 
hospital pay plan are raised 5 per- 
cent and subsequent steps in the 
rate range revised accordingly. A 
flat cost of living increase is a better 
policy usually than individual job 
rate adjustments initiated from em- 
ployee pressure. 

7. Each employee is entitled to 
know (and should know) his own 
salary range, before he begins work, 
and whenever it is changed. 

8. A probationary or trial period 
usually precedes the first raise after 
anew employee has started work in 
the hospital. 

9. A system of payments for sick 
leave must be followed with consist- 
ency and fairness, as this is part of 
any wage plan. A method for ob- 
taining authorization for sick leave 
should be known and followed by 
all personnel. 

10. Rules for overtime and for 
time-accounting must be a part of 
the wage and salary plan to avoid 
confusion and resentment and to 
safeguard abuse. These rules usually 
include the following: 

a) A provision for the supervisor 
to sign an authorization slip certify- 
ing the name of an overtime em- 
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ployee and the amount of overtime 
involved in each case. 

b) A provision for a ceiling on 
the amount of overtime work in 
each budget period, in each depart- 
ment, except for unusual emergen- 
cies, such as an automobile accident 
involving “call-back” of operating 
room personnel. 

c) A provision for either time 
clocks or check-in-out sheets su- 
pervised by the department’s super- 
visor. 

d) A provision for overtime pay 
based on either straight time, time 
and one-half, or compensatory, or 
“off” time. 

e) An “on-call” policy for O.R. 
and technician personnel, an amount 
paid per month for being available 
for “on-call.” 

11. Since the definition of the 
“work sheet” is important to the 
amount of time work is paid for by 
the wage and salary plan, consider 
the following illustrations of the 
eight-hour day in hospitals: 

Example A: (The free-lunch-pe- 
riod day) 

The 24-hour period divided into 
three eight-hour periods, a_half- 
hour of each of the eight hours of- 
fered as a free lunch period to the 
employee, who is paid for an eight- 
hour day, but actually works seven 
and one-half hours, and takes a free 
one-half hour for lunch. 

1st Shift — 7 am.-3 pm. — (% 
hour for lunch at 11:30 a.m.) 

2nd Shift — 3 a.m.-11 p.m. — (% 
hour for lunch at 6 p.m.) 

3rd Shift — 11 p.m.-7 am. — (% 
hour for lunch at 3 a.m.) 

Example B: (The eight-hour over- 
lapping day without free lunch pe- 
riod) 

1st Shift — 7:00 am.-3:30 p.m. 
(4% for lunch) 

2nd Shift — 3:00 p.m.-11:30 p.m. 
(% hour for lunch) 

3rd Shift — 11:00 p.m.-7:30 am. 
(% hour for lunch) 

12. A shift premium for technical 
and professional workers for both 
evening and night shifts is desirable 
to level out workloads and provide 
around-the-clock coverage. In some 
areas, it is necessary because of the 
less desirable evening shift consti- 
tuting the “social hour” period. 

13. Vacations with pay average 
two weeks per year after one year’s 





*George M. Harper, Jr.: An analysis of a 
fringe benefit program. Hospitals 31: 44-47 
(January 16) 1957. 

**David, Lily Mary: Salaries and supple- 
mentary benefits in private hospitals. Hos- 
pital Management. 52, December, 1957. 

fSalary survey 1956. American Hospital 
Association, (mimeographed) 1956, p. 50. 


service in most hospitals, although 
some hospitals offer three weeks of 
vacation for the professional per- 
sonnel. At least six holidays with 
pay are also offered. If certain em- 
ployees are required to work holi- 
days, typical hospital pay plans al- 
low equal time off when convenient 
to the department schedule. A less 
frequent procedure pays double 
time for holidays worked. 

14. Rest periods or “coffee breaks” 
are standard in most hospitals, us- 
ually of ten minutes’ duration. 

In one hospital’s study of the cost 
of fringe benefits over and above 
direct payments made for hours 
worked, it was noted that the total 
annual cost of extra _ benefits 
amounted to 9.9 percent of the total 
annual labor expense.* 

Too often hospitals have geared 
their non-nursing schedules to the 
nursing floors and this has not al- 
ways made it convenient for serv- 
ices to the patients in housekeeping, 
dietary, and other  non-nursing 
areas. Most hospitals today retain a 
three-shift nursing schedule, but a 
two-shift schedule for dietary, 
housekeeping, and other depart- 
ments; they schedule the work time 
periods for the latter departments 
at a period which considers the 
needs of the patients and the areas 
most needing those services, rather 
than the nursing schedule. 

According to most national hos- 
pital surveys, a 40-hour week is in 
effect for the majority of employees 
in private hospitals.** 

Greater variation and degrees of 
acceptance are found in hospitals 
in considering insurance and pen- 
sions. Both of these aspects of job 
satisfaction and job security must 
be considered in wage and salary 
plans. In the study made by Lily 
David, one-third of the hospitals 
included in the study, primarily 
large city hospitals, protected their 
employees in a life insurance pro- 
gram. As with social security pen- 
sion insurance, private and supple- 
mental insurance programs are con- 
tributory, the hospital sharing in the 
cost with its employees. 


Pension Plan 


The social security pension plan 
has been accepted by a majority of 
private hospitals. According to the 
1956 American Hospital Association 
“Salary Survey,” this included 2,- 
430 of all U.S. hospitals.t Under so- 
cial security, employees and the 
hospital each share in paying the 
federal government a percentage of 
Please turn to page | 13 
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“In Great Britain, at present, our impression of general practice is colored by 
the National Health Service, which was launched in rather a hurry for financial and 
political as well as for medical reasons . . . Some are satisfied with it, others are 
not. If we look to the future we must realize that to be successful and permanent, 
with contented profession doing its work well, it must give doctors a satisfactory 
wage, favorable settings for their work with enough time and the right instruments 
to do it properly, and encouragement to keep up to date. If, ten or 20 years from 
now, the the National Health Service in this country satisfies these three conditions 
it will be successful and survive. If it does not, it will be replaced by something 
better — by some other type of service first developed, perhaps, in another land 
whose politicians will have been proved in the long run wiser than ours. Let us 
all be clear in our minds that the present service is in the nature of a long-term 
experiment, and that it is on trial in the eyes of the world... .” 


The General Practitioner in 


Government Medicine 


A brief summary of the subject 


in the light of the British National Health Service 


by Arthur Dodd 


® sINCE 1912 wage earners below 
certain income levels have had the 
benefit of sickness insurance and 
free general practitioner doctoring 
in Britain. At that time general 
practitioners accepted insured per- 
sons as panel patients and agreed 
to “terms of service” under which 
they received per capita fees through 
local insurance committees com- 
posed of public, medical, dental, 
ophthalmic and pharmaceutical rep- 
resentatives. Practices were private 
and could be bought and sold. Many 
doctors preferred not to accept 
panel patients. Distribution of doc- 
tors throughout the country was 
haphazard—dependent on _ individ- 
ual preference. It was, however, 
rarely ineffective. 

Before 1948 a modest middle class 
practice, apart from the extent to 
which social conscience and inheri- 
tance may have influenced choice, 
would have been preferred to a 
large industrial practice. All is now 
changed, but it must be remem- 
bered that “there was no lack of 
encouragement on the part of the 





Dr. Dodd is secretary of one of the local 
medical committees set up under the Na- 
tional Health Service Act 1946 in Great 
Britain, 


profession to a comprehensive health 
service.””? 

On July 5, 1948, the system was 
extended to include every citizen 
as of right, without means test, 
foreign visitors not excepted. The 
great advance, from the public point 
of view, was the extension of “free” 
doctoring to housewives and chil- 
dren and to those in the middle in- 
come: brackets. 

July 1, 1956 there were 43,572,516° 
patients on doctors’ lists. The num- 
ber of general practitioners prefer- 
ring and able to make a living on 
the infinitesimal percentage of the 
population not registered for “free” 
doctoring is equally infinitesir:al. 
Practice goodwill has gone in reti::n 
for compensation which is not pay- 
able until retirement or death 222. 
having been fixed in 1947, has been 
steadily depreciating ever since. 


Control 


Doctors are controlled by local 
executive councils which sup¢r- 
seded the former insurance cor- 
mittees but which are somew::at 
similarly consituted. Under the N:- 
tional Health Service Act of 1/46 
& new statutory committee was ¢5- 
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tablished, however, parallel to every 
executive council, consisting wholly 
of doctors and containing, if desired, 
representatives of hospital medical 
staffs and public health doctors. 
There are many matter which, by 
Act of Parliament or regulation, 
cannot be decided by executive 
councils without the advice of local 
medical committees. Local medical 
committee policy is largely guided 
by the non-statutory General Medi- 
cal Services Committee of the Brit- 
ish Medical Association which is the 
negotiating body between the gen- 
era! practitioners and the Ministry 
of Health. The General Medical 
Services Committee convenes an 
ann ial conference of representa- 
tive: of local medical committees 
and is the group which has borne 
the brunt of the recurring pay dis- 
put: between the Government and 
the profession. 


Coniplicated Hierarchy 


It remains true that doctors are 
under close control by Government 
officials. Such is inevitable in any 
national service if chaos and in- 
justice is to be combatted but it 
means that doctors can do little 
without permission from the ex- 
ecutive council from which they 
draw their pay. Executive Councils 
are controlled by the Ministry of 
Health but they must consult the 
statutorily appointed local medical 
committees over many matters b2- 
fore they can act. The function of 
the local medical committees is to 
advise the councils and generally 
to see fair play by the discipline 
they can exercise by common con- 
sent. No doctor can exchange a 
National Health Service practice, or 
practice at all as a Service doctor 
without the consent of the Medical 
Practices Committee in London. If 
a doctor wishes to employ an as- 
sistant he must obtain permission. 
If a doctor wishes to practice after 
the age of 65 he must obtain per- 
mission. If he is prepared to train 
a newly fledged graduate he must 
obtain permission which, if granted, 
enables him to receive a grant to 
cover the trainee’s expenses. Initial 
practice allowances may be made to 
single-handed doctors in certain 
areas for three years on a decreas- 
ing scale. Hardship grants may be 
made to elderly practitioners. There 
is provision for loans for certain 
purposes after due investigation. It 
being a sine qua non of Government 
intervention in anything that a uni- 
versal common standard and pat- 
tern of administration everywhere 
is necessary and a common service 
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provided for everyone, there is the 
obvious danger of levelling down 
instead of up, but it has to be ad- 
mitted that general practitioners 
are probably better distributed to 
deal with the needs of the popula- 
tion than they were before the 
second world war. 


Remuneration 


Net remuneration, the principal 
factor being a per capita payment 
for each patient on the doctor’s list 
plus mileage payments for rural 
practitioners, is arrived at for each 
individual doctor by processes which 
defy analysis by anyone other than 
the top Ministry of Health and 
B.M.A. accountants. There is a cen- 
tral pool which has to be split up 
every three months among the 
19,000 doctors and which must take 
into account all payments for special 
services. What one doctor gains he 
gains at the expense of the other 
Service doctors. Even private earn- 
ings of the National Health Service 
doctors are taken into account in 
the central pool, so that the general 
practitioners suffer a diminution in 
income equivalent to the private 
earnings of doctors who undertake 
additional work outside the actual 
Service. There is no monetary in- 
centive to the Service doctors as a 
whole. The Government even mulct 
the pool for their share (as employ- 
ers) of the superannuation contri- 
bution of eight percent to which the 
Service doctors are compelled to 
contribute six percent of their Serv- 
ice earnings from their pay cheques 
allotted from the same pool. 

The per capita payment varies 
within narrow limits from quarter 
to quarter. In order to encourage 
doctors with small practices, to en- 
courage extension of group prac- 
tices and to discourage doctors 
serving the maximum permitted 
number of patients—now 3,500—an 
additional 10 shillings ($1.40) per 
patient is allowed up to 1,000 pa- 
tients to doctors with more than 
500 patients on their lists. The prac- 
tice income may be split on a 
“notional” basis between partners, 
if departure from a split strictly 
according to the number of pa- 
tients on each partner’s list can be 
justified. 

It is all said to boil down to an 
average net remuneration after de- 
duction of practice expenses of 
£2,222 ($6,222) a year. A doctor 
from Northern Ireland, writing in 
the British Medical Journal on 
April 5, 1958, said the figure is 
“more or less what we should have 
had, not what we got” as “the offi- 


cial figures of the Northern Ireland 
General Health Service Board” 
showed “that their average net pay- 
ment (after deduction of Super- 
annuation) to general practitioners 
for the year 1954 to 1955 was 
£1,497.” 


Third Party Interference 


Pay apart, what are the frustra- 
tions of being a general practitioner 
in Britain today? I asked a busy 
London practitioner. 

The London practitioner said the 
National Health Service was won- 
derful for the patient. As a “spider 
in the web” the doctor had complete 
access by telephone to no less than 
12 public services, thereby giving 
every patient a complete range of 
medical services through his doctor 
to whom he has continual free ac- 
cess at any time of the day or night. 
The disadvantages are the inter- 
ference of a third party between 
doctor and patient. The patients 
expect the doctor to do things for 
them which in the old days they 
would have done themselves on the 
doctor’s advice. There are com- 
plaints even if they are seldom 
voiced. Dissatisfied patients can 
change their doctor by notifying the 
executive council. Doctors can re- 
fuse to accept patients or have them 
removed from their lists. Either 
happening reduces the doctor’s pay 
and dissatisfied patients may spread 
disaffection and bring about the 
resignations of whole families and 
their friends. There is almost com- 
plete inability for a doctor to move 
to another practice. There are con- 
trols all along the line. Assistants 
are finding it very difficult to get 
established. They suffer severely 
from lack of capital which, when 
practices could be purchased, they 
could obtain from banks. The public 
are given a blank cheque for un- 
limited service. Before the war, 
doctors could charge the rich pa- 
tient more in order to help the poor 
patient. Now everyone—the rich and 
the poor—can demand everything 
from the doctor for nothing. There 
are some patients, however, who are 
sensitive to the doctor’s problems. 
These sometimes tend to delay 
seeking advice when they have gen- 
uine cause and may suffer for their 
consideration. On the other hand, 
there is little doubt that before the 
Service began in 1948 many non- 
insured persons, principally women 
and children, failed to have medical 
attention when they needed it for 
fear of the cost. 

In a national newspaper a general 
practitioner writes: 
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“The family doctor is ensnared by 
a scheme under which he is at risk 
to undertake the full medical care 
of an individual day and night for 
a year (average six items per head) 
for less than the cost of a radio 
license. The sum involved for 365 
days is approximately one quarter 
of the fee paid in the same service 
to a specialist for one domiciliary 
consultation. 

“Charity suffereth long .. . Th's 
system is not charity; it is cruelty 
both to patient and doctor. It 
is the root cause for the frustration 
and fatigue which are the worms 
eating holes in the standards, stand- 
ing and future of British medicine. 
The wormholes are seen in reports 
of fines against doctors for failing 
to attend the dying; they are felt 
in the inadequacy of one’s own 
hurried work. 

“The remedy is not increased re- 
muneration; it lies in a sane system 
of remuneration designed to reward 
careful work and equate profes- 
sional opportunity for true general 
practice in this country with that in 
Commonwealth countries, to which 
so many young doctors now make 
their flight. 

“It may be per item payment; it 
may be by capitation payment with 
paediatric and geriatric loading and 
additional payment for special work 
undertaken ....” 

A young provincial practitioner 
who has had enough and intends 
to emigrate to Australia admitted 
that a State-aided service as a sub- 
sidy to assist a patient with the 
present high cost of medical treat- 
ment is necessary but felt that he is 
“at risk” every minute of his life 
under innumerable regulations, that 
doctoring has become far too im- 
personal, that the number of agen- 
cies with whom he is encouraged 
to share his work lessens his per- 
sonal responsibility, although he re- 
mains liable to be shot at all times 
by any disgruntled patient who 
might decide to complain to the 
executive council or bring a case 
against him. 

The permitted maximum list of 
3,500 patients to each doctor (orig- 
inally 4,000) is utterly impracticable. 
It is rare for a young doctor to get 
a full list but established doctors 
cannot handle 3,500 patients single 
handed without skimping _ their 
work in order to reach maximum 
pay. Employment of assistants is 
unsatisfactory as, unless the prin- 
cipal can offer partnership within 
two or three years, a succession of 
assistants is inevitable and is a 
cause of much dissatisfaction to the 
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assistant, the principal and, most of 
all, the patient. The problem is 
largely financial. Reduction in lists 
to a maximum of 2,500 would mean 
more doctors and unless accom- 
panied by higher capital capitation 
fees, a further reduction in the 
doctor’s standard of living. The 
standard of equipment of surgeries 
would fall. Clinics for minor sur- 
gery are becoming too costly and 
time consuming.* 

General practitioners should have 
more time to undertake real medi- 
cal work and less paper and social 
work. They should be able to un- 
dertake minor surgery and should 
have time to give injections instead 
of calling in district nurses. At 
present hospital casualty depart- 
ments do much of the work that a 
general practitioner did before Na- 
tional Health Service. 


Lack of Liaison 


The division of the National 
Health Service into three sections, 
hospital, general practitioner and 
local authority—and the consequent 
tri-partite nature of the maternity 
service which often results in an 
expectant mother coming within 
the jurisdiction of two or three 
authorities during her pregnancy— 
has been the subject of much ad- 
verse comment. 

The need would seem to be ele- 
mentary for the closest liaison to be 
maintained between the hospital 
medical staffs and general practi- 
tioners in regard to patients but 
complaint of lack of liaison is still 
voiced. Patients still die in hospital 
without the general practitioner 
being told. General practitioners 
still complain of delayed or missing 
advice on treatment subsequent to 
discharge from hospital. 


Paper Work 


A paper battle has continued un- 
remittingly since the inception of 
the Service. Seldom a day goes by 
without executive councils receiv- 
ing memoranda from the Ministry 
of Health dealing with the internal 
administration of the councils or 
with medical, dental, ophthalmic or 
pharmaceutical problems. The latter 
usually have to be circulated to the 
members of the respective profes- 
sions on the Council’s lists. Seldom 
a week goes by without one of these 
letters being received by the doc- 
tors. Many of the matters, particu- 
larly those dealing with the inter- 
pretation of regulations in indi- 
vidual cases, have to be considered 
by the Local Medical Committees. 


Doctors are required to keep rec- 
ords of all their patients and these 
follow the patient if he transfers to 
another doctor’s list. 

There have been elaborate at- 
tempts to trace patients who suc- 
ceed in getting on to more than one 
list, in consequence of which two 
or more doctors receive capitation 
fees, and to eliminate patients who 
silently steal away or die but whose 
capitation fees may continue indefi- 
nitely. Such, under the central pool 
arrangements, create obvious injus- 
tices. Keeping track of the popula- 
tion is a stern test for any official. 


Outlook 


The medical profession may suc- 
ceed in retaining a ‘share in the 
management of the Service and it 
may even increase its share, but it 
is unlikely that health in Britain 
can ever be divorced from politics, 
The taxpayer will never in the 
future escape paying the piper and 
will certainly insist on calling the 
tune. 

So, tempered by the advisory and 
minimal executive authority shared 
with laymen and associated pro- 
fessions which the law has put in 
his hands, the general practitioner 
will go on being severely controlled 
—if only to avoid becoming a full- 
time civil servant—unless the rising 
generation of doctors now coming 
forward from all classes of the com- 
munity, their education having been 
largely financed by the public 
purse, become so enamoured of 
their masters that they give up the 
fight and lose their individualities 
in a colorless and 100 percent State 
enterprise. 


Reorganization 


Reconstruction is nonetheless in 
the air and if the profession can 
unite sufficiently (can individual- 
ists ever unite?) to devise a re- 
formed Service which weights the 
scales a little more in favour of the 
doctor whilst still ensuring a com- 
prehensive service, the worst dan- 
gers may be avoided. Perhaps a !caf 
will be taken out of the Australian 
or European book and a small 
charge will be made to the patient 
for service. This would go far to 
prevent abuse, as is demonstra‘ed 
by charges already introduced into 
the Service for dental treatment 
and dentures, spectacles, surg'val 
appliances and drugs. 

In a letter to a national news))a- 
per, a well-known general practi- 
tioner wrote: “. . . private practice 
in all fields of medicine helps to 
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raise the standards in the National 
Health Service by providing the 
stimulus of competition. 

“However, something much more 
drastic than encouraging private 
practice is needed to stem the in- 
creasing proportion of the National 
wealth that is poured into the bot- 
tomless pit of the National Health 
Service. Costly and extravagant 
though it now is, a case could be 
put forward for almost unlimited 
further spending.” . 

The following extract is from a 
report of a speech by Mr. A. J. 

ardham, one of the principal 
speakers at the Fellowship for 
Freedom in Medicine dinner, when 
the theme of the discussion was 
“Ten Years After” — that is, ten 
yeurs after the beginning of the Na- 
tional Health Service.’ 

“The Service..... has relieved a 
good many doctors, general practi- 
tioners and consultants alike, of the 
troublesome necessity of earning 
their living by pleasing their pa- 
tients. It has taken away from them 
the enormous pleasure which comes 
of doing so, and has burdened them 
with a master in the form of a bu- 
reaucracy...... In fact, the offer to 
remove responsibility from the 
shoulders of the individual is one 
of the most subtle and seductive 
tricks for destroying freedom, and 
our profession has been very slow 
to realise that every time it evades 
a responsibility it gives up a right. 
In this and many other ways the 
temptation of a protected life has 
been used to lure the profession into 
a position where its freedom of ac- 
tion is steadily diminishing. To 
summarise the position at the mo- 
ment I think we may say that the 
public is being looked after fairly 
well, at enormous expense, by a 
very disgruntled profession.” 
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a.c.N.a. activities 


A new membership 
service of the College 
has been introduced with 
the distribution of the 
Administrator’s Digest this month. 
This publication, a digest of sig- 
nificant current literature on or- 
ganization, management and hu- 
man relations, will be sent to all 
affiliates of the College monthly. 
The content of the Administra- 
tor’s Digest is prepared by the A. G. 
Bush Library of the Industrial Re- 
lations Center at the University of 
Chicago, and is made available to 
College members under a special 
arrangement with DR. ROBERT K. 
BURNS, director of the Center. 


Medical staff relations, 

personnel, financing and 

the nursing service are 

=” among the key topics to 

be featured at the Third Annual 

Ontario Basic Institute for Hospital 

Administrators scheduled for May 

9-12th at the Park Plaza Hotel in 
Toronto. 

The Institute is being sponsored 
by the College in cooperation with 
the Ontario Hospital Association 
headed by STANLEY W. MARTIN, ex- 
ecutive secretary. 

Considerable time during the 
four-day institute will also be de- 
voted to hospital-community rela- 
tions, including an examination of 
such subjects as the care of the 
aged, the chronically ill, home care 
and the integration of public health 
facilities. 

Registration fees for the institute 
are $35 for members of the College; 
$50 for non-College members. 


“Toward the Liberally 
Trained Administrator” 
was the subject ex- 
amined by H. ALLEN 
WALLIS, P.H.D., Dean of the Graduate 
School of Business, University of 
Chicago, guest speaker at the an- 
nual Administrators’ Luncheon con- 
ducted by the College during the 
Tri-State Hospital Assembly. 
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public service advertise- 

ment of the New York 
Life Insurance Company on the 
subject, “Should Your Child be a 
Hospital Administrator?” 

DR. EDWIN L. CROSBY, a Fellow in 
the College and director of the 
American Hospital Association 
signed the two-page advertisement 
which appeared in such wide-cir- 
culation magazines as the Saturday 
Evening Post, Look and Life mag- 
azines. 

A special leaflet has been pre- 
pared from the advertisement and 
is available for use by vocational 
career counselors and others inter- 
ested in enlightening young men 
and women about the opportunities 
for a career in hospital administra- 
tion. Copies may be obtained free 
from the College’s Publications De- 
partment. - 


The names of five books 

that constitute “recom- 

mended readings in ad- 

ministration” were re- 
leased this month by the Book 
Award Committee of the College 
headed by JAMES A. HAMILTON, 
chairman and director of the pro- 
gram in hospital administration at 
the University of Minnesota. 

Here are the recommended 
books: Managerial Psychology by 
HAROLD J. LEAVITT, winner of the 
1960 “Hospital Administrators’ 
Award.” This book is published by 
the University of Chicago Press. 

The four others are: A Philos- 
ophy of Administration by MaAR- 
SHALL E. pimock (Harper & Bros.); 
The Changing of Organizational Be- 
havior Patterns: A Case Study of 
Decentralization by PAUL R. LAW- 
RENCE (Harvard University Press); 
The Motivation, Productivity and 
Satisfaction of Workers by A. ZAL- 
EZNIK, C. R. CHRISTENSEN and F. J. 
ROTHLISBERGER (Harvard University 
Press) and Organizations by JAMES 
G. MARCH and HERBERT A. SIMON 
(John Wiley & Sons, Inc.). = 


whos who 


Beppow, JoHN H.—administrative 
vice president and general mana‘er 
of Middlesex General Hospital, New 
Brunswick, New Jersey for the past 
six years, has resigned to acc=pt 
the directorship of the Brook!yn 
Hebrew Home and Hospital for ‘he 
Aged, Brooklyn, New York. 


Brain, Marpian J.—has been =p- 
pointed assistant administrator of 
the Hinsdale Sanitarium and H:s- 
pital in Hinsdale, Illinois. 


Mr. Bradley Mr. Blair 
BrapLtEy, Donatp A.—former ad- 
ministrative assistant of Ellis Hos- 
pital in Schenectady, New York has 
been appointed assistant superin- 
tendent of Millard Fillmore Hos- 
pital, Buffalo, New York. 


Bostrn, Marvin J.—appointed as- 
sistant administrator of The Long 
Island Jewish Hospital, New Hyde 
Park, Long Island, New York. 


Bunt, Mrs. Artuur H., Jr.—is the 
new president of Cottage Hospital, 
Detroit, Michigan’s Board of Trus- 
tees. 


CatverT, KerrH—named administra- 
tor of the Okfuskee Memorial Hos- 
pital, Okemah, Oklahoma. 


CiarkK, CLtaup—is the administrator 
of Thomas Hospital, Fairhope, Ala- 
bama. He was formerly administra- 
tor of Winston County Community 
Hospital, Louisville, Mississippi. 


Eastey, Dick L.—is the new admin - 
istrator of the Wakefield Communi- 
ty Hospital, Wakefield, Nebraska. 


Eaton, R. C., M.D.—assumed the 
post of superintendent of the Sou? 
Florida State Hospital, Hollywoo:, 
Florida. 


E.uis, Mose—has been appointe: 
administrator of Jackson Park Hos- 
pital, Chicago, Illinois. He is a grad- 
uate of Northwestern’s school of 
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Troy WX" washer-extractor pays for itself 


A first person report by John Frantonius, Chief En- 
gineer, Highland Park Hospital, Highland Park, Illinois. 


“Our existing laundry facilities couldn’t handle the 
extra laundry from a 35-bed Medical Pavilion acquired 
three years ago by the Highland Park Hospital Founda- 
tion. So it was done outside, at a cost of $7,200 a year. 
To lower this cost and increase our productivity to handle 
another 60-bed expansion, we ielnael a 375 lb. TRoy 
WX WASHER-EXTRACTOR, replaced a 40 lb. tumbler with a 
100 lb. Troy Tumbler, and replaced a two-roll ironer with 
a 120 in., six-roll TROY SPEEDLINE Ironer. 


“With our new TROY wx, we’ve increased our daily pro- 
ductive capacity 50.7%, slashed per load production time 
22%, raised our total capacity 87.5%, and substantially 
reduced our production costs. In fact, the savings on Pa- 
vilion laundry costs alone will more than pay for our new 
TROY WX WASHER-EXTRACTOR! 


“Laundry working conditions are improved, too. The 
Bifurcator fan on the TROY wx eliminates the rush of 


steam after extraction plus improving extraction so clothes 
come out just damp enough to be put directly into the 
ironer. The laundry stays cleaner because we're removin 
virtually dry clothes from our TROY wx . . . floors don’t 
have to be mopped dry. 


“We like the Troy wx features of spray-rinse suds re- 
moval and automatic dispensing of soap additives during 
cycle phases, too. 


“We checked the products of three other manufacturers 
before purchasing, and we are very satisfied with our de- 
cision. We feel that we have received a superior product. 
The savings that are anticipated will pay for the TRoY 
WX WASHER-EXTRACTOR in 214 years.” 


Whether you’re planning a new hospital laundry or 
an expansion of your present one, there’s a TROY WX 
W ASHER-EXTRACTOR to meet your needs most eco- 
nomically. Available in 25 Ib., 100 1b., 200 Ib. and 
300 Ib. capacities. 


WRITE DEPT. HM-560 FOR DETAILED BULLETIN 


For more information, use yellow postcard inside back cover. 














hospital administration. He succeeds 
L. W. Hiton, administrator since 
1936, who will retire to a part-time 
consulting post with the hospital. 


Fatvey, Danret, G.—has been ap- 
pointed administrator of the Milford 
Hospital, Milford, Massachusetts, 
succeeding Miss Alice B. Coe, R.N., 
who has retired. Mr. Falvey was 
formerly administrator of the Web- 
ber Hospital, Biddeford, Maine. 
Carteton F. Davis who was presi- 
dent of the Board of Directors of 
the Webber Hospital, succeeds Mr. 
Falvey. 


Francis, TALBERT—has been ap- 
pointed administrator of the Wins- 
ton County Community Hospital, 
Louisville, Miss. 


Heaty, Epwarp T.—controller and 
James Hott, Jr., plant superintend- 
ent, of the Hospital Center at 
Orange, Orange, New Jersey have 
been promoted to assistant adminis- 
trators. In addition, Epwry ScHNeI- 
DER, manager of patient accounts 
and director of admissions for the 
past 10 years has been appointed to 
the newly-created post of adminis- 
trative assistant. 


HovuseHOLDER, Mrs. GLEN—has been 
appointed administrator at the soon 
to be opened Wetumka Hospital, 
Wetumka, Oklahoma. 


Hucues, Luoyp L.—has been ap- 
pointed deputy director of the 
Rhode Island Hospital, Providence, 
R. I. He will assume his new post 
on or about July 1, 1960. 


Jones, Mrs. Viota E.—has_ been 
named general manager of the Sil- 
verton Hospital, Silverton, Oregon. 
Mrs. Lots Naucuton, administra- 
tor resigned on January Ist, to re- 
ceive additional training. 


LAMBERT, Ropert—has been named 
administrator of the Tishomingo 
County Community Hospital, Tish- 
omingo, Mississippi, succeeding W. 


O. TrrrEtt, who has resigned. 


Markowitz, Rosert—has_ been 
named assistant director of Mount 
Sinai Hospital, Chicago, Ilinois. 


McNamara, Frep A.—chief of the 
Hospital Division of the U.S. Bu- 
reau of the Budget, Washington, 
D.C. has announced his retirement 
from the Federal services effective 
March 1, 1960. He has decided to 
devote his time to consulting work 
and is establishing an office in 
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Washington, D.C. He continues his 
association with James A. Hamilton 
Associates of Minneapolis. 


Moeun, Rosert C.—has been ap- 
pointed assistant administrator of 
Oak Park Hospital, Oak Park, Illi- 
nois. He is a graduate of the course 
in hospital administration, North- 
western University. 


Mrs. Hayden 


™@ MRS. ADALINE C. HAYDEN, C.R.L., as- 
sociate editor, Standard Nomen- 
clature of Diseases and Operations; 
American Medical Association, has 
resigned her position, effective July 
1, 1960. 

Mrs. Hayden has been appointed 
director and consultant to the medi- 
cal record departments of the 17 
Shriners Hospitals for Crippled 
Children, which are located through- 
out the United States, Canada, Ha- 
waii and Mexico. 

An extensive medical and surgi- 
cal research program is underway 
for these hospitals and the central 
reporting area will be at the Na- 
tional Headquarters of the Shriners 
Hospitals for Crippled Children, 35 
East Wacker Drive, Chicago 1, Illi- 
nois. 

Mrs. Hayden will work directly 
with the Research Committee and 
Chief Surgeons of the hospitals in 
correlating all medical data. 

She will also devote a portion 
of her time as medical record con- 
sultant to other hospitals and will 
continue as medical records editor 
of HOSPITAL MANAGEMENT. cs 


Mostey, Howarp L.—is the new ad- 
ministrator of Barbour County Hos- 
pital, Eufaula, Alabama. 


PICKERING, JAMEs B., Jr.—appointed 
assistant director of Akron City 
Hospital, Akron, Ohio. 


Roserts, NorMAN, JR.—has been ap- 
pointed administrator of the Arkan- 
sas Baptist Hospital, Little Rock, 
Arkansas. 


RosINetTE, Jack C.—has been ap- 
pointed assistant administrator of 


The Ohio State University Health 
Center, Columbus, Ohio. 


Letser, Dean E.—appointed assistant 
administrator of The Ohio State 
University Health Center, Colum- 
bus, Ohio. 


Roppe, Hersert R.—named asscci- 
ate administrator of St. Joseyh- 
Lloyd Hospital, Menominee, Michi- 
gan. He is a graduate of Northwest- 
ern’s course in hospital administra- 
tion. 


Saunpers, E. F.—formerly adminis- 
trator of the hospital operated by 
the town of Massena, New York, iias 
been appointed administrator of ihe 
Belle Glade Memorial Hospital, Belle 
Glade, Florida. 


TreeTER, Mrs. Howarp—has_ been 


named chairman of the Board of 
Trustees for the Branch County 
Community Health Center, Cold- 
water, Florida. 


Uricu, Mrs. Lots—has been named 
superintendent of the Alma Me- 
morial Hospital of Alma, Nebraska. 


VanMetre, Dean F.—appointed as- 
sistant administrator of the St. Rose 
Hospital, Hayward, California. He 
was formerly assistant administra- 
tor of St. Anthony’s Hospital, Dodge 
City, Kansas. 


WettmaNn, Dr. JosepH S.—director 
of professional services at the VA 
Hospital in Lexington, Kentucky 
has been appointed manager of the 
VA Center in Togus, Maine. 


Wrrtrup, RoLanp G.—appointed ad- 
ministrator of the Community Hos- 
pital, Douglas, Michigan. He re- 
places Lors Corxit, R.N., who will 
become director of nurses. He is a 
graduate of Northwestern’s course 
in hospital administration. 


Suppliers’ News 





Mr. Shampaine 


SHAMPAINE, Martin E.—has_ bee. 
appointed vice president in charge 
of marketing for Shampaine Elec- 
tric Company, of Roselle, N. J. 
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AINLESS 


422 UTILITY CART 

‘ Carrying capacity, 400 Ibs. 
Shelf Size . . . 1734 x 27” 
20-gauge shelves; 16-gauge uprights 
Weight, 47 Ibs. $58.50 


Why carts? Utility carts provide the extra hands, 
the extra space you need for even greater flexibility. 
They speed service, add to your efficiency by freeing 
personnel for other duties. 

A cart offers many uses — in food service, in the 
distribution of supplies, as instrument stands, and 
portable storage and shelf space... to name just a 
few. Where there’s work to be done, there’s a place 
for Lakeside carts. 

And Lakeside carts pay their way, returning the 
nominal, original investment within a year — and 
continuing to yield a profitable return for years to 
come, even if used only minutes a day. 


STEEL UTILITY CARTS 


save time - work - money 
speed service 


MODEL 311 
Shelf Size . . . 15/2 x 24” 
Capacity, 200 Ibs. $35.75 


MODEL 322 
Shelf Size . . . 1734 x 27” 
Capacity, 200 Ibs. $42.50 


MODEL 411 
Shelf Size . . . 15) x 24” 
Capacity, 400 Ibs. $52.50 


MODEL 444 
Shelf Size . . . 21 x 35” 
Capacity, 500 Ibs. $102.00 


All prices f.0.b. Milwaukee, slightly higher in West. 


Why stainless steel carts... by Lakeside? 


Close examination reveals many reasons for the en- 
viable popularity of Lakeside stainless steel utility 
carts, tray trucks and dish trucks. Quality materials 
and construction characterize all Lakeside carts. 
Satiny stainless steel finish is easy to clean; stays 
bright, looks new for years. Casters of a special de- 
sign with exacting tolerances guarantee smooth, silent 
handling. Reinforced at all points of stress, Lakeside 
carts provide years of dependable service. There’s a 
Lakeside cart for every need — 311-322 Standard for 
average use, 411-422 Heavy Duty for constant service, 
444 Extra Capacity for hardest, heaviest use. 


Always Specify Lakeside for Cart-Mobility 


MILWAUKEE 7, WISCONSIN 


M*Y, 1960 





utiity pans “Sones. 7 » ] 


Model 111... for Model 141... . for © Model 131. . . for 


311, 411, 444 carts. 
21 x 14/2 x 5”..$13.25 
Model 122 . . . for 
322, 422 carts. 24 

163, x 5”..........$15.25 


311, 411 carts. 141/2 
x 6x 5%” $10.00 
Model 142 . . . for 
322, 422 carts. 167/, 
x 6 x 5%”......$11.00 


For more information, use yellow postcard inside back cover. 


311, 411 carts. 1412 
x 12 x 5%”....$13.25 
Model 132 . . . for 
322, 422 carts. 167/, 
x12 x 5Y%4"....-.$13.75 
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What associations aRe doing 


Officers and Trustees — South Carolina Hospital Association 


Standing around the newly elected President-Elect Miss Esther Touchberry, 
are from left to right: Trustee J. Sam Nesbit; 

Outgoing President James E. Case; Trustee H. F. Mabry; 

Alternate Delegate to A.H.A., or A.P. Nisbet; Trustee Kenneth L. Gallier; 
Trustee Glenn D. Searcy; Incoming President William B. Finlayson; 
Treasurer James M. Daniel; and Trustee Jack A. Skarupa. 


South Carolina Hospital 
Association 


= The South Carolina Hospital As- 
sociation, held its annual meeting at 
Columbia, on January 22, elected 
new officers for the coming year. 
The new officers were installed at 
the Association’s quarterly meeting 
scheduled for April 21, 1960. 

Elected to the office of president- 
elect was Miss Esther Touchberry, 
superintendent of the Marion Sims 
Memorial Hospital, Lancaster. 

The current president-elect of the 
Association is Mr. William B. Fin- 
layson, administrator of Conway 
Hospital, Conway. He will be in- 
stalled as president at the same time 
the other officers are installed. Out- 
going president is Mr. James E. 
Case, administrator, The Tuomey 
Hospital, Sumter. 

Elected to two year terms on the 
Board of Trustees of the South Car- 
olina Hospital Association were Mr. 
George B. Little, Jr., administrator, 
Anderson Memorial Hospital, An- 
derson; Mr. H. F. Mabry, adminis- 
trator, Clarendon Memorial Hos- 
pital, Manning; and Mr. J. Sam 
Nesbit, administrator, Aiken Coun- 
ty Hospital, Aiken. Elected as official 
delegate from South Carolina to the 
House of Delegates of the AHA was 
Mr. Robert E. Toomey, directo: 
Greenville General Hospital, Green- 
ville. Elected as alternate delegate 
was Mr. A. P. Nisbet, administrator, 
Self Memorial Hospital, Greenwood. 
Both Mr. Toomey and Mr. Nisbet 
are past presidents of the S.C.H.A. 


Puerto Rico Hospital Association 


® THE ELECTED officers for 1960 are: 
President Dr. Jose Sein reelected. 
He is the medical director of Dr. 
Sein Clinic, a private hospital in San 
Juan. 

Vice-President Mr. Cesar Cor- 
retger, who served four terms as 
secretary-treasurer. He is the ad- 
ministrator of Doctors’ Hospital in 
the San Juan area. Secretary-Treas- 
urer Mr. Luis Martin Jimenez, ad- 
ministrator of Mimiya Hospital, a 
private institution in San Juan. 

Directors elected are: 

Miss Gloria Campos, administrator 
of the Oncologic Hospital; Mr. Jose 
M. Pavia, administrator of Pavia 
Hospital; Dr. Andres Melendez, Di- 
rector of Clinica Melendez in Baya- 
mon; Mr. Arturo Plard, administra- 
tor of the Presbyterian Hospital, 
San Juan; Dr. Cesar Dominguez, 
Director of Clinica Oriente in Hum- 
acao. = 


Hospital Council of Philadelphia 


Leon A. Korin 


™ LEON A. KORIN, has been named 
acting executive director of the Hos- 


pital Council of Philadelphia by the 
Council Chairman, CLARENCE A. WarR- 
DEN, JR., president of Bryn Mawr 
Hospital. 

Mr. Korin has been research di- 
rector of the Hospital Council for 
the past eight years. 

He is a graduate of Temple lni- 
versity, A.B. Degree; Drexel I: sti- 
tute (Graduate School of Busi-ess 
Administration), M.B.A. Dezree, 
and had additional post graduate 
work at the University of Penrsyl- 
vania School of Social Work. 

He replaces Dr. C. Rufus Roem, 
now executive director of the Hos- 
pital Planning Association of Alle- 
gheny County, Pittsburgh. 

The Hospital Council of Philedel- 
phia is an unincorporated, non-profit 
association of 63 voluntary non- 
profit and municipal hospitals in 
Philadelphia, and the adjoining 
Counties of Bucks, Chester, Dela- 
ware and Montgomery in Pennsyl- 
vania, also Burlington, Camden and 
Gloucester Counties in New Jersey. 

“The objective of the Hospital 
Council”, Korin said, “is-to serve 
the public through the best possible 
utilization of hospital personnel and 
facilities”. 2 


Chicago Hospital Council 


During the annual meeting of the 
Council a scroll was presented to 
Dr. Karl S. Klicka (left) 
immediate past president of the 
Council. Howard Cook, executiv: 
director of the Council 

makes the presentation. 


® THE ANNUAL MEETING of the Co'in- 
cil included: Presentation of a sc. oll 
to honor Dr. Karl S. Klicka, m- 
mediate past president of the Coun- 
cil. 

Election of Mortimer W. Zimr 2r- 
man, executive director of Louis 
A. Weiss Memorial Hospital, as 
president-elect of the Council. 

Re-election of Wendell H. Cea:l- 
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AT THE NATIONAL 
JEWISH HOSPITAL 
IN DENVER, COLORADO. 


s aaracamnientti 





er a, a a 


; 





DISTILLED WATER OF HIGHEST pyrogen-free purity 
FROM THE BARNSTEAD STILL YOU NEVER NEED CLEAN 


The Barnstead Still shown above was installed by the 
National Jewish Hospital in its Department of Research 
and Laboratories. 


The Pure Pyrogen-free Distilled Water is piped to each 
of five floors for Laboratory use, and to the second floor 
clean-up room for the laboratory glassware washer. Barn- 
stead Stills in other buildings provide Distilled Water 
for a wide variety of hospital uses. 


This equipment, consisting of a Barnstead 15-gallon per 
hour Still, 150 gallon storage tank, fully automatic con- 
trols, and Barnstead Condensate Feedback Purifier which 
eliminates scale formation,makes possible Distilled Water 
of the highest purity without the necessity of having to 
clean the Still. 


epoiee is trouble-free and efficient: the boiler steam 
which is used to heat the Still is passed through a flash 
cooler; this water is then especially pretreated to remove 


amines and other boiler treatment compounds before it is 
introduced into the evaporator of the Still. 

Since the pretreatment removes all mineral solids from 
the boiler feed, no scale or hard deposits can form within 
the Still. Neither the boiler nor the coil will ever require 
scale removing or scraping. 

Write for Bulletin 145-A which describes the Barnstead 
Still You Never Have to Clean, and Catalog “H” pre- 
senting Barnstead Stills (over 200 models and sizes) 
especially designed for hospitals, 


—— 


STILL AND STERILIZER CO. 
35 Lanesville Terrace, Boston 31, Mass. 


OTHER BARNSTEAD PURE WATER PRODUCTS INCLUDE: SINGLE, DOUBLE, AND TRIPLE STILLS; WATER DEMINERALIZERS; LABORATORY 
STERILIZERS; DISTILLED WATER HEATERS; PARAFFIN DISPENSERS; WATER BATHS; PURITY METERS; AND MF® SUBMICRON FILTERS 


MAY, 1960 
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son, administrator, West Suburban 
Hospital, Oak Park, Ill., as secre- 
tary-treasurer of the Council. 

Elected to two-year terms as 
members of the Council’s Board of 
Directors were: Nils Axelson, su- 
perintendent, Swedish Covenant 
Hospital; Edwin Bergman, member 
of the board of trustes, Michael 
Reese Hospital; and Henry J. 
Kutsch, administrator, Ravenswood 
Hospital. 

Re-elected to two-year terms as 
members of the Council’s Board of 
Directors were: Elmer E. Abraham- 
son, secretary, Board of Trustees, 
Norwegian-American Hospital; Ray 
E. Brown, superintendent, Univer- 
sity of Chicago Clinics, Brother 
Dominic, C.F.A., administrator, 
Alexian Brothers Hospital; John 
Eller, administrator, Bethany Hos- 
pital; William B. Mcllvaine, presi- 
dent, board of directors, Lake For- 
est Hospital; Delbert Price, admin- 
istrator, Children’s Memorial Hos- 
pital. & 


American Protestant Hospital 
Association 


= The American Protestant Hos- 
pital Association meeting in Colum- 
bus, Ohio elected the following offi- 
cers for the ensuing year. 

President: Dr. Frank R. Bradley, 
director, Barnes Hospital, St. Louis, 
Mo.; President-Elect: Rev. A. H. 
Schmeuszer, administrator, Evan- 
gelical Deaconess Hospital, Milwau- 
kee, Wis.; 1st Vice President: H. L. 
Dobbs, administrator, Kentucky 
Baptist Hospital, Louisville, Ky.; 
2nd Vice President: Brig. William 
Chamberlain, The Salvation Army, 
Cincinnati, Ohio; Treasurer: C. E. 
Copeland, administrator, Missouri 
Baptist Hospital, St. Louis, Mo. 

Trustees were also elected to serve 
a three-year term. Terms expire in 
1963: Rev. Carl C. Rasche, admin- 
istrator, Evangelical Deaconess Hos- 
pital, St. Louis, Mo.; Bolton Boone, 
administrator, Methodist Hospital of 
Dallas, Dallas, Texas; Edgar O. 
Mansfield, administrator, White 
Cross Hospital, Columbus, Ohio; Lt. 
Col. Jane E. Wrieden, the Salvation 
Army, New York,’N. Y.; Rev. Lloyd 
E. Beebe, chaplain, Boston City Hos- 
pital, Boston, Mass. 

The Association at this annual 
meeting voted favorably on recom- 
mendations of the Planning and Co- 
ordinating Committee, with Rev. 
Carl C. Rasche, administrator, Evan- 
gelical Deaconess Hospital, St. Louis, 
Mo. as Chairman, providing for a 
marked change in the organizational 
structure of the Association. 


The amended Bylaws provide for 
both a Board of Trustees and for 
a House of Delegates made up of 
three representatives from each of 
10 regions in the country, plus ad- 
ditional delegates-at-large. 

The first meeting of the revised 
organization will be held in Kansas 
City, Missouri in February of 1961. 

“ 


Dr. Olin Oeschger, secretary, 
Board of Methodist Hospitals 
and Homes, Chicago. 


L to r: Ivan Corner, Ohio 
and Elmer Paul, Missouri. 


L to r: Warren Von Ehren, Green 
Bay, Wisc. and Roy House, Wichita. 


National Association of 
Methodist Hospitals and Homes 


@ THE REV. DR. DOLTON BOONE, ad- 
ministrator of the Methodist 1{os- 
pital in Dallas, Texas, is the new 
president of the National Assccia- 
tion of Methodist Hospitals and 
Homes. He was installed in Colum- 
bus, Ohio, at the final session o: the 
association’s annual conven:ion 
there. 

Dr. Boone succeeds the Rev. Dr, 
Victor B. Hann, superintendent of 
the Methodist Home for Chilcren, 
Mechanicsburg, Pa. 

The association includes 236 in- 
stitutions which are affiliated with 
the Methodist Church’s Board of 
Hospitals and Homes in Chicago. 

Named as president-elect for 1961 
was the Rev. Dr. Edward P. O’Rear 
of Los Angeles, general manager 
of Pacific Homes, Inc., a group of 
five California homes for older per- 
sons and two homes in Arizona. 

The Rev. Dr. F. Reid Isaac, su- 
perintendent of the Board of Child 
Care, Baltimore, Md., was elected 
vice president. 

C. C. Weil, administrator of Flint- 
Goodridge Hospital of Dillard Uni- 
versity, New Orleans, La., was 
chosen secretary. 

Re-elected treasurer of the as- 
sociation was the Rev. William A. 
Hammitt, superintendent of the 
Baby Fold, Normal, Ill. ® 


Lutheran Hospital Association 
of American 


™ MR. MARSHALL G. AUSE, adminis- 
trator of the Lutheran Medical Cen- 
ter, Brooklyn, New York, has just 
been elected president of the Luth- 
eran Hospital Association of Amer- 
ica, at its annual convention in 
Columbus, Ohio. 

The Lutheran Hospital Associ- 
ation represents some 140 Lutheran 
hospitals and Chaplains throughout 
the United States. 

Mr. Ause succeeds Mr. Robert 
Hoyt, administrator of Lutheran 
Hospital in Baltimore, Md. . 


L to r: Edgar O. Mansfield, 
Columbus; Kenath Hartman, 
Chicago; and R. Hutchins, Colun- 
bus. 
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Contributing to Medical Education 
Through the World’s Largest Surgical Film Library 





SURGICAL 
PRODUCTS 
NEWS 





SAFER SUTURE DISPENSING TECHNIC 
NOW WIDELY USED IN ThE 0. 


Standardization on Davis & Geck Individual Plastic Strip Packs Combines 
Greater Safety With Simplification of Handling, Shipping and Storage Problems 





Old style bulk storage in jars and solu- 
tions poses constant threat of cross 
contamination with “staph.” or other 
organisms, particularly the hepatitis 
virus whose susceptibility to any cold 
germicidal solution is unknown. One 
contaminated suture tube returned to 
a common storage container may con- 
taminate all the rest. In addition, jars 
are heavy, hard. to open, difficult to 
store, prone to costly breakage. 


Slippery, hard-to-break suture tubes are 
awkward to handle and a time-consum- 
ing nuisance to open. Razor-sharp 
edges of broken tubes frequently nick 
sutures and adhering glass splinters 
may actually invade the operating field. 
Unused tubes must be washed, sorted 
and returned to jars. 


Delivery of sutures, particularly surgi- 
cal gut, on tightly wound reels tends to 
kink and weaken sutures . . . excessive 
handling is required for unreeling and 
straightening. 
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New Davis & Geck Surgilope SP® ster- 
ile suture strip packs protect each su- 
ture individually in sealed plastic dou- 
ble envelopes, completely eliminating 
the cross-infection hazard of common 
storage in jars and solutions. Compact, 
lightweight 3-dozen cartons replace 
clumsy, fragile jars... handling is 
faster and easier, breakage is eliminated 
and shipping costs are sharply reduced. 





With Surgilope SP packaging, the cir- 
culating nurse simply strips open the 
outer envelope to dispense the sterile, 
sealed inner envelope containing the 
suture. Three simple, speedy dispens- 
ing technics fit any operating room situ- 
ation. Extra sutures are quickly opened 
as needed, reducing waste and time- 
consuming resterilization. 
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New Davis & Geck loose-coil winding 
delivers a supple, kink-free suture, 
ready for instant use. 











INVITES COMPARISON 

NEW, SHARPER DISPOSABLE 
NEEDLE PROVIDES ADDED 
SAFETY IN ALL-PLASTIC, 
WET-PROOF PACK 


The point of the Vim® Sterile Disposa- 
ble Needle is the result of extensive 
research in point design. Penetration 
tests prove that its 12° top bevel and 
longer side pointing provide easier tis- 
sue entry than the usual more rounded 
point design. Equally important, this 
extra sharpness has been achieved with- 
out beveling into the lumen, ensuring a 
stronger point. Unlike weaker lancet- 
type points, the Vim point will not “‘fish 
hook” in penetrating the vial stopper 
before ever reaching the patient. 


The transparent Vim all-plastic wet- 
proof. pack is a truly closed aseptic 
system, assuring maximum protection 
against cross-infection. There is no 
spot-sealed cap to “breathe in” airborne 
contaminants when subjected to chang- 
ing temperatures ...no paper backing 
easily penetrated by moisture. 

The unique Vim plastic hub is square 
for easier handling, and fused — not 
glued — to the stainless steel cannula. 
The needles are ultrasonically cleaned 
(leave no tattoo marks), and fit any 
standard Luer syringe. 

The Vim Disposable Needle is ap- 
proved for purchase under the rigid 
new United States Armed Forces and 
Veterans Administration specifications 
for sharpness and package safety. Test 
it yourself against any other disposable 
in the field, before placing your next 
order. 
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AMERICAN CYANAMID COMPANY 
SURGICAL PRODUCTS DIVISION 
30 ROCKEFELLER PLAZA 
NEW YORK, N. Y. 










SALES OFFICE: DANBURY, CONNECTICUT 
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Boiler Design Standards 


Your yardstick of boiler valve 
by Daniel M. Roop, P. E. 


® WITH THE PRICE of fuel rising in 
most areas, economy of operation 
is more important than ever to 
boiler owners and operators.* Boil- 
er design affects both efficiency and 
over-all performance. Four primary 
design standards are important: 

1. Four pass gas travel 

2. Five square feet of heating 

surface/per boiler horsepower 
3. Forced draft 
4. Updraft construction. 


Four Pass Gas Travel 


During the days of the coal-fired 
boiler, two pass design was stand- 
ard. It was required because the 
boiler operated with natural draft 
and the boiler was designed to keep 
gas velocity and draft loss at a mini- 
mum so coal could burn properly. 
With the advent of packaged oil- 
and gas-fired boilers, as well as 
built-up boilers using forced or in- 
duced draft, pressure drops were 
a less critical factor in the design 
and the number of passes was in- 
creased for better efficiencies. 

Four pass gas travel is the most 


For technical assistance and illustrations 
appreciation is expressed to Cleaver-Brooks 
Co., Milwaukee, Wisconsin. 

* See article on How to Select a Boiler, 
Hospital Management, April, 1960, p. 76. 


Specification Check List 


Features that should be included 
in your specifications for the pur- 
chase and installation of a boiler. 
They will assist you in obtaining a 
better buy for your investment 
when choosing your next boiler. 
{# Modern design—every boiler 
and its component parts must be 
pre-engineered for top perform- 
ance. One manufacturer should 
provide full responsibility. 

{# Four pass construction—means 
higher efficiency. 

j# Forced draft—better combus- 
tion with less maintenance. No 
chimney needed. 

j# Five square feet of heating 
surface per boiler horsepower 
means longer life. 

{/ Up-draft  construction—low 
furnace means greater operating 
safety. 




















Figure 1. Hot gases 

give up their heat in four passes. 
This is an important factor 

in efficiency. 


offered by any boiler manufacturer 
today. Such boilers must maintain 
a continuously high flue gas ve- 
locity essential to high heat trans- 
fer. This is accomplished by reduc- 
ing the number of tubes in each 
successive pass. As hot gases travel 
through the first, second, third, and 
fourth passes, they transfer heat to 
the boiler water, and then cool and 
thus occupy less volume (figure 1). 
The cross-section of gas flow area 
(number of tubes) is reduced pro- 
portionately to maintain high gas ve- 
locity in all four passes. High gas 
velocities through four passes in- 
creases heat transfer by improving 
the gas film coefficient. Every 
square foot of tube surface becomes 
effective in transferring heat to 


j# Built-in fuel conversion—: m- 
ple, quick fuel changeover for 
emergency service. 

j@ Factory testing proves con- 
struction sound and boiler ready 
for efficient performance. For nal 
test results should be available to 
purchaser. 

{j# Rated, adequate insulatici— 
cooler boiler room and surrounc ing 
areas. 

i# Quick, simple cleaning and 
maintenance procedures; adequate 
service and parts availability; oper- 
ating, parts, and maintenance man- 
uals. 

j# Complete protection; guaran- 
tees, warrantees, and Underwriter’s 
Laboratory approval. 

{# Starting service, plus adjust- 
ment of your boiler and training of 
the boiler operator. 


boiler water. The ultimate result 
is high over-all efficiency with low 
temperature exhaust gases. 


Heating Surface 


Adequate heating surface (figure 
2) is necessary to transmit heat from 
combustion gases to boiler water. 
This heating surface is made up of 
boiler tubes, through which gases 
travel, and tube sheets. In case of 
water tube boilers, the gases and 
heat of combustion travel over the 
outside surface of the tubes. 

Five square feet of heating surface 
per boiler horsepower is the greatest 
amount of heating surface offereci in 


Figure 2. Tubes should provide 
five square feet of 

heating surface 

per boiler horsepower. 
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COMBINATION 








IDEAL Mealmobile, Model 
9020-BCT with built-in beverage 
dispenser and mechanical 
refrigeration. 


This IDEAL combination 
offers efficient centralized 
food service for all hos- 
pitals—regardless of size. 
Additional units may be 
added to meet your needs 
—present and future. 


in CENTRAL 
FOOD SERVICE 


The new IDEAL Mealmobile with mechanical re- 
frigeration and built-in beverage dispenser, together 
with the new Idealmobile, Model FS-100, hot food 
assembly unit, now make it possible for you to have 
a complete food service system that is thorough, fast 
and efficient. 
The Mealmobile with its mechanical refrigeration, 
can now be used as a cold food storage unit. This 
permits the loading of salads and other cold items 
well in advance of food serving time and eliminates 
eaks and valleys in the work load in the kitchen. 
he new IDEAL Mealmobile in combination with 
the new Idealmobile hot food assembly unit, enables 
you to move foods directly from the hot food 
preparation area to the most convenient assembly 
area — thus speeding up food service. 
The complete IDEAL centralized food service system 
introduces a cyclical operation in the movement of 
food from kitchen to patient . . . done the same way 
every time. And efficiency increases each time! 


idealmobile Mode! FS-100 
hot food assembly unit 


Write for 
assistance 
in your 
kitchen 
planning 
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MURFREESBORO, TENN. 
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any packaged boiler. Such a high 
surface exposure results in longer 
boiler life and decreased mainte- 
nance. Such a’large surface has been 
time tested to provide adequate heat 
transfer rates and years of uniform- 
ly high output at guaranteed effi- 
ciencies. To fully rate any boiler the 
calculation of heating surface should 
be made on the fireside and horse- 
power used should be maximum ob- 
tainable. 


Forced Draft 


Forced draft is recognized by most 
manufacturers of packaged boilers 
as offering better advantages in pro- 
viding air for combustion, over the 
use of induced draft fans.* The 
forced draft fan moves boiler room 

















Figure 3. Forced draft design. 


AIR FOR 
COMBUSTION 


FAN EXHAUSTS 
HOT CORROSIVE 








ones 


! | a. 


Figure 4. Induced draft design. 





air—air of generally constant tem- 
perature and density. It always pro- 
vides air at proper pressure in prop- 
er quantity—conditions necessary 
for high combustion efficiency and 
proper air-fuel ratios (figure 3). 

Another way of providing air is 
through an induced draft fan (figure 
4). Since this fan is a constant speed 
fan, and the volume of air varies 
with temperature, the fan moves 
excess amounts of air on start-up 
when combustion gases are relative- 
ly cool. It is more difficult, therefore, 
to obtain proper combustion effi- 
ciency under all firing conditions 
with an induced draft fan. Induced 
draft fans, it should also be noted, 
handle hot, corrosive gases and are 
subject to corrosion and unbalance 
due to deposits that collect on the 
fan. These factors increase mainte- 
nance costs. 


Updraft Construction 


Updraft construction means low 
furnace design. Low furnace loca- 
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Furnace is located tow in 
the C8 boiler for satety. 


FURNACE 
Figure 5. Low furnace location 
gives a safety margin. 


tion means safe operation and bet- 
ter combustion. The furnace, con- 
taining the hottest combustion gases, 
lies deep within the boiler water. 
Notice the generous safety margin 
between furnace and boiler water 
in one manufacturer’s boiler as il- 
lustrated (figure 5). There is al- 
ways a possibility with high furnace 
design that a low water condition 
will expose the furnace and produce 
serious furnace ruptures or an ex- 
plosion. When the furnace is well 
below water level, foaming action 
of the steam decreases and drier 
steam is produced. 


Burner Design Affects Efficiency 


In the oil burner(figure 6) com- 
bustion efficiency begins with the 
integrally built burner. One of the 
most effective burner designs on 
packaged boilers is the low pressure, 
air atomizing burner. The opera- 
tional feature of this burner is its 
ability to produce a high degree of 
atomization of both light and heavy 
oils (including No. 6). Misting of oil 
provides close contact of oil and air. 
Oil is burned like gas—cleanly and 
completely. Complete combustion 
before the flame reaches the furnace 
walls makes it possible to control 
the secondary air to the exact 
amount for complete combustion 


*See "Draft Hospital Management, Feb. 
1960, p. 74; Mar. 1960, p 58. 


and in proper ratio with the air sup- 
plied. 

The burner assembly is attached 
to the front head of the boiler and 
the whole head may be swung open 
for inspection and maintenance. An 
electronic safety control (program- 
ing control) shuts down the burner 
in event of flame failure and pro- 
vides a period of blower operetion 
after shutdown which shall be suf- 
ficient to purge the boiler of all un- 
burned fuel vapors. With heavy oil, 
the burner nozzle and piping are 
also purged of oil so that heatec oil 
can flow quickly for the next start- 
up cycle. This eliminates coking of 
oil, in the nozzle, and congealins of 
oil in the piping. Controls are pro- 
vided to regulate oil viscosity and 
pressure to oil metering valve to 























Figure 7. The gas-fired boiler 
should be specified as a 
high velocity, annular entry type. 


make it possible to deliver the exact 
amount of fuel to match the boiler 
load demand. 

In the gas burner (figure 7) com- 
plete mixing of air with fuel, plus 
high turbulence are the keys to 
good design and operation. 

The high efficiency, high velocity 
type gas burner offers the greatest 
combustion efficiencies of any 
known burner. It assures proper 




















Figure 6. The low pressure, air atomizing burner 


is an integral part of the front head 


and can be removed quickly for cleaning. 
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Figure 8. The single tip, retractable nozzle on the larger boilers 


simplifies cleaning of burner nozzle. 


Two settings are for oil and gas respectively. 


air-to-fuel ratios through a meter- 
ing device controlled by an adjust- 
able cam, and high turbulence to 
mix air and gas thoroughly. 

A combination oil and gas fired 
burner permits users to switch from 
one fuel to another in the event of 
shortages of fuel, utility failures, or 


in instances of natural or military 
disaster. With a gas-fired burner for 
normal operations there are two 
choices in auxiliary equipment. Fuel 
oil may be burned as your standby 
source of heat energy. For an even 
more economical installation, con- 
sider the use of a propane gas dilu- 


Figure 10. Insulation and meta! lagging protect boiler. 
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tor, thus overcoming the necessity 
of a changeover and the need for the 
installation of oil burning storage 
and piping equipment. 

If you choose an oil-fired burner 
as an initial investment, consider a 
boiler with gas rings built in so you 
can convert quickly to gas-firing 
when natural or manufactured gas 
is available to your plant, or even 
for the use of propane gas for a 
standby fuel. Figure 8 shows a com- 
bination burner which provides 
less-than-a-minute changeover 
from oil to gas or the reverse. Your 
selection of light oil or heavy oil as 
an alternate fuel may depend on the 
number of interruptions of gas serv- 
ice in your area. If these are infre- 
quent, light-oil fired equipment is 
economical and satisfactory; if in- 
terruptions are frequent and pro- 
longed, and your loads are likely to 
be heavy, it would be well to look 
into a heavy-oil fired boiler. 

We have talked about basic boiler 
advantages. Now let’s look at extra 
values which may assist you in boil- 
er purchase. These features will 
prove their value day after day 
through satisfactory operation and 
ownership. They should be clearly 
set forth in your purchase or per- 
formance specifications. 

Quiet operation is a necessary 
characteristic in the boiler you pur- 
chase. A look at the way the boiler 
is constructed will enable you to 
tell whether the boiler will purr like 
a kitten or roar like a lion. The’ op- 
eration should be “hospital quiet” 
with good reason. Check these fea- 
tures: 


Figure 9. Hinged doors 
simplify cleaning. 


1. Vibrationless impeller; forced 
draft system operates smoothly. 

2. Air drawn into the front head 
is muffled; fan noises deadened. 

3. Flame starts on low fire; builds 
up gradually to full size. 

4. Oil burner mounts; fan mounts 
are of the isolating type. 

Unusually clean operation of the 
boiler means month after month of 
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KOHLER 
ELECTRIC PLANTS 


Emergency power for vital 
equipment 


Power blackouts never stop the use of electrical facilities 
essential to patients’ care at Bethesda Lutheran Home and 
School, Watertown, Wisconsin—largest Protestant institu- 
tion of its kind. 

Two Kohler electric plants provide emergency electricity 
without delay—and as long as needed. A 35 KW model for 
the main building maintains lighting and operates fire alarm 
system, elevator, refrigerator. In the boiler room a 100 KW 
model serves lights, freezers, boilers, feed pumps, compressor 
and hot water circulating pump. 

Kohler stand-by electric plants are thoroughly engineered 
packaged units, easy to install, equipped with all accessories 
for full, unattended protection. Sizes to 100 KW, gasoline 
and diesel. Write for folder H-28. 


Model 100R51, 
100 KW, 230 volt AC. 
Remote start. 


KOHLER CO. Established 1873 KOHLER, WIS. 


KOHLER or KOHLER 


For more information, use yellow postcard inside back cover. 








continuous, efficient operation with- 
out cleaning. Three months per 
boiler is the recognized period for 
firing continuously between internal 
and external inspections, cleaning, 
and maintenance services on the 
boiler, burner and control syste:ns, 
These routine checks of tubes are 
made simple in some boilers with 
convenient hinged or davited doors 
(figure 9). Operators or mai! te- 
nance personnel simply loosen a ‘ew 
bolts, swing open the doors to «x- 
amine the tube sheets and tues, 
Refractory contained in rear coor 
swings out of the way also. 

Insulation on boilers is a must ind 
should be nonsettling, noncorros ‘ve, 
moisture- and heat-resistant. Fiber 
glass, or some of the newer foam 
type insulations, are proving to be 
very popular and practical for this 
purpose. 

Sheet metal lagging (cover or 
jacket) must protect the boiler and 
cover the insulation (figure 10). 
This should be of a gauge metal 
strong enough to protect the insula- 
tion against damage by personnel 
walking on the boiler for mainte- 
nance, installation or painting. The 
entire boiler should be painted with 
a heat-resistant paint that meets the 
high heat design temperatures spec- 
ified by the boiler manufacturer. 

Your specifications for installation 
of boilers and construction of a new 
boiler plant should include items 
such as 


adequate and sufficient piping (for 
the boilers as well as auxiliary 
equipment) and piping insulation; 

floors that can be maintained 
easily; 

adequate lighting in all areas (30 
foot candles) ; 

locker and toilet facilities with at 
least one shower; 

ample ventilation for both comfort 
and combustion; 

sufficient space around all equip- 
ment to facilitate housekeeping and 
maintenance of equipment and 
building. These are but a few of the 
minimum requirements to make 
your boiler room a practical, «‘fi- 
cient, and inviting place to see and 
in which to work. 

Wherever possible a test sho ild 
be mandatory. In the case of pa::k- 
aged boilers, the factory test vill 
probably duplicate actual operai ng 
conditions and include complete 
checkover of controls and an effi- 
ciency test. Some manufacturers do 
not require a factory test. Otl ers 
will fire test the boiler only if .ou 
request it, and then you gener: lly 
pay an extra for such a test. Prac- 
tically all boilers meet ASME bo ‘ler 
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code standards and must pass hy- 
drostatic tests, but the reputable 
boiler manufacturer carries out his 
own performance tests as well, to 
assure you of a properly operating 
unit. 

Before receiving the boiler, you 
should insist on photostatic copies 
of such tests on the boiler you have 
purchased. In this way you will 
have a reference to your boiler’s 
per‘ormance to check against such 
performance in your own plant 
after installation and during normal 
opevating periods. 

For your protection insist that 
starting service be included in the 
specifications, and that the final 
price you pay for your boiler and 
installation work includes this item. 
The specifications should clearly 
state, the area of responsibility of 
boiler performance and guarantees, 
as well as warrantees, on all equip- 
ment, piping and the installation of 
same. In many rural and intermedi- 
ate areas, manufacturers bidding on 
such boiler equipment have been 
limited to firms who have adequate- 
ly trained and established service 
personnel and parts facilities within 
a given distance of the hospital. This 
is some insurance that emergency 
service is available on short notice. 

The installation of a boiler is more 
than just connecting the electrical, 
steam, feedwater, plumbing and fuel 
lines. Your boiler should be ad- 
justed and fired under full load con- 
ditions, on the job site, for the fuel 
you are using, for proper breeching, 
and other conditions before your 
final acceptance and final payment 
is authorized for the services per- 
formed. 

On his starting service call, the 
boiler manufacturer’s factory 
trained service man should explain 
details of boiler operation and main- 
tenance, including boiler blowdown 
and tube cleaning, as well as control 
adjustment and burner care. He 
should assist in determining boiler 
efficiency through stack temper- 
atures and flue gas analysis with 
portable equipment. The methods 
for such tests are to be explained to 
the operating personnel as well as 
the person responsible for the entire 
physical plant. 

Starting service and parts as 
previously stated must be available 
locally, and such start-up proce- 
dures written into your job speci- 
fications together with the require- 
ment that the manufacturer furnish 
you with three complete sets of all 
parts, operating, and maintenance 
manuals on the equipment you are 
purchasing. 2 
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Stop i Is your 
NURSERY 
SANITATION 


Save Nurse’s time—clean up to 1200 
bottles per hour with the 


HAMILTON BEACH Gass Washer 


Remove Milk Scum even from inner 
bottom crevices! 
Fits any sink—just plug in. Exclusive TURBO-FLO 


water action eliminates floating-film contamination. 
Handy TURN-TOP switch. Rust Proof, Heavy Duty 
construction throughout. Motor-driven quadruple 
Nylon brushes scrub every inch—approximately 1000 
scrubs per minute. Brushes also available for regular 
glassware. U.L. Approved. Thousands now in daily use. 
Only $125.00. 10 DAY TRIAL OFFER! Contact your regular 

supplier or send coupon for your free trial. 


HAMILTON BEACH® eacine, wisconsin, vepr. c 
DIVISION OF SCOVILL MANUFACTURING COMPANY 


Gentlemen: Without obligation, please make arrangements for our 


10 day trial of a HAMILTON BEACH Glass Washer. Thank you. 





Hospital 
Address 
City 











W orld's Largest Manufacturer of Fountain Appliances 


For more information, use yellow postcard inside back cover. 








ISTANBUL, 
on the 
Bosporus, 
knows 


PENTOTHAL 


Istanbul is a fascinating blend 
of Asian and European cultures. 
The past surrounds you with 
fabled mosques, stately mina- 
rets. At the same time, you see 
a growing evidence of a modern, 
progressive city. And doctors 
here, as everywhere, choose 
Pentothal. They know that no 
other intravenous anesthetic of- 
fers them a background of over 
3200 published world reports 
and a quarter of a century of 
continuous use. Good reasons, 
too, for your trust. 


® 
SODIUM 
(Thiopental Sodium, Abbott) poin 
then 


ABBOTT in intravenous anesthesia — tie 


ders 
mun 
udic 
dow 
nic: 
can 
anc 


a drug of choice the world over 


ISTANBUL, BY ERIC VON SCHMIDT (opposite page), is available 
in handsome wide-margin print. Write Professional Services, 
Abbott Laboratories, North Chicago, [Uinois. 





The Importance of Communications 


by Richard W. Gerard, M.S.H.A. 


# COMMUNICATION is a vital problem which affects 
employee because it links together all hospital 
acti, ty. It is essential, therefore, when communicating 
up, (own, or across the hospital to motivate the entire 
hosp tal team in the spirit of good communications. To 
be > :ceptive to such a program, employees must be 
prey red in advance. Feelings, moods, choice of words, 
med : of communication, all contribute to the effective- 
ness and interpretation of a good hospital communica- 
tions program. 

Ti » communication program must also be regu- 
late’ and geared to the needs of the individual hos- 
pita) The program should enable empioyees to under- 
stan and appreciate the sincerity of management, the 
sour ness of hospital policies, and the common hos- 
pital goals to which all must work together. Current 
infoi aation, specific projects, hospital objectives, short- 
and ong-range aims, new processes and procedures 
are iced through the various media of a communica- 
tion ystem. The ultimate goal of a hospital communi- 
catio program is to achieve efficiency, harmony of 
actic:, proper employee understanding, and smooth 
work ng relationships in the solving of practical prob- 
lems which arise daily in the operation of a hospital. 

Nc v, how can management communicate to be cor- 
rectl’ understood by employees? Basically communi- 
cation is shared thinking and should be expressed at 
an individual level and should be conveyed in a short 
and simple manner. To be effective, communication 
shouid not loose its personal touch. The use, misuse, 
and abuse of words, written or spoken, determines how 
people make up their minds. Development of basic 
signals is a must for correct understanding. It is not 
surprising that misunderstanding occurs when com- 
municating because our thoughts, ideas, and beliefs 
are all compositely different. 

Many hospital employees are apt to take communi- 
cation for granted. The inevitable result is the growth 
and perpetuation of misunderstanding on both sides. If 
management does not understand employee work ob- 
jectives and their needs for satisfaction, communica- 
tion will probably be in terms that are meaningless to 
employees. Good employee relations, morale and good 
communications can only exist side by side. 

Communication involves expression and impression. 
Listening is half of communication. By taking time to 
listen and concentrate, we absorb what we want to 
hear. Sometimes we do not hear enough. Take for ex- 
ample, hospital gossip. At times, employees would 
rather believe a false statement than a true one be- 
cause it seems more acceptable. Or, when they miss a 
point in communications, they are prone to fill it in 
themselves. Employees jump to conclusions, interpret- 
ing wrong meanings into words; all because a misun- 
derstanding has occurred somewhere along the com- 
munication line. Sometimes employees become prej- 
udiced. Dr. Gordon Allport defines prejudice as, “Being 
down on something you are not up on.” Good commu- 
nica‘ions and understanding will come about when we 
can achieve singleness of meaning through correctness 
and precision of expressicn. a 


every 


M:. Gerard is administrator, William J. Major Hospital, Shelby- 
ville Ind. 
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fewer workers can 
clean your building 


CLEANER - AT 
LESS COST... 


with the ISC 
Work Standards System! 


Modern cleaning equipment is not enough: —it 
takes the Work Standards System to cut costs and 
raise productivity. Today, higher production per 
man-hour has compensated for higher wages in 
almost every field. In the building maintenance 
field, however, the productivity of the average 
cleaner has remained static. 

Industrial Sanitation Counselors has, for twenty 
years, studied the problems of building sanitation. 
By applying the Work Standards System, yearly 
cleaning costs have been reduced by 30 to 40% for 
many of America’s office buildings, plants, hotels, 
hospitals and other institutions—and, at the same 
time, cleanliness standards have been raised. 

ISC can set up a Work Standards System for 
you...custom designed to suit your building’s 
particular needs. If you would like to know how 
this high productivity system of cleaning can save 
you money and raise your cleanliness standards, 
write for complete information today. 




















—S =a 
Monsanto Chemical Co. keeps its new World 
Headquarters Building cleaner at less cost 
with the ISC Work Standards System 


Jrdustrial sanitation counselors 


2934 CLEVELAND BOULEVARD 
LOUISVILLE 6, KENTUCKY 
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vided that (1) physicians attend 75 
percent of the meetings of the 
Staff, keep accurate records, and 
complete records within 72 hours 
after discharge, and (2) no patient 
may be taken to surgery unless the 
following are on the patient’s chart: 
complete physical examination, pre- 
operative diagnosis, and laboratory 
report. They also required, in all 
cases of therapeutic abortion, that 
there be two consultations with 
other physicians, one of whom must 
be an obstetrician. A doctor was 
charged with non-compliance with 
the regulations and unprofessional 
conduct. The hospital board held 
meetings on January 16, 1946, which 
the doctor attended, on February 
12, and March 8, which he did not, 
on March 12, when formal charges 
were made to him, on March 15, 
when he did not appear, finally re- 
sulting in the recommendation of 
suspension on March 21. On April 
4, the City Commissioners met and 
suspended him; he did not appear, 
but later filed suit for malicious 
conspiracy. The court said that it is 
not incumbent upon the city to 
maintain a hospital for the private 
practice of medicine, nor does a 
physician have a constitutional or 
statutory right to practice his pro- 
fession in the city’s hospital. Rea- 
sonable rules and regulations may 
be prescribed as to qualifications to 
practice in public hospitals as well 
as to the procedures of the practice. 
It is obvious that this type of re- 
striction is inherently beneficial, if 
applied reasonably, without dis- 
crimination or prejudice. 

This case illustrates the protec- 
tion given to the physician by the 
right to present his case. In another 
public hospital case,° a suspension 
was declared void because the doc- 
tor had had no hearing. That the 
doctor had some protection against 
the whims of a city administration 
was seen in the Jacobs v. Martin 
case” where the city and its direc- 
tors had failed to adopt rules and 
regulations governing qualifications 
to do major surgery. The director ‘of 
the hospital, a member of the city 
government, claimed that he could 


*Johnson v. Ripon, supra, n. 6. A regula- 
tion for the suspension of a right of a duly 
licensed physician residing in a municipality 
owning and operating a public hospital is 
not reasonable unless provision is made for 
notice and hearing. 


Jacobs v. Martin, supra, n. 6. 
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act “at his pleasure.” The court 
ruled that this was arbitrary and 
contrary to public policy and good 
administration. 

In Henderson v. City of Knox- 
ville” a physician was accused by 
the staff of splitting fees, which in 
Tennessee was under statutory pro- 
hibition. He was reinstated because 
of insufficient evidence that he had 
solicited patients directly. In a Wy- 
oming case” the hospital trustees 
sought a declaratory judgment from 
the court that they could suspend 
a physician if he failed to comply 
with the rules. 

A very important case where the 
courts intervened to prevent the 
exclusion from public hospitals of 
physicians who were employed by 
a group health cooperative was 
Group Health Cooperative v. King 
County Medical Society.” This case 
will undoubtedly be the reference 
point for many subsequent deci- 
sions. 

The situation in each state must 
be evaluated in the light of its own 
statutes, some examples of which 
are presented below. In Selden v. 
City of Sterling it was stated that 


"Henderson v. City of Knoxville, 157 
Tenn. 477, 9 S. W. 2d 697, 60 A. L. R. 
652 (1928). The governing body of a hos- 
pital may properly permit all licensed physi- 
cians to practice therein, and it has been 
held that any licensed physician, as long 
as he stays within the law, has the right to 
practice in the public hospitals of the state. 


“Board of Trustees of Memorial Hospital 
of Sheridan County v. Platt, 72 Wyo. 120, 
262 P. 2d 682 (1953). 


®Group Health Cooperative v. King 
County Medical Society, supra, n. 6; see 
also 280 S. W. 2d 236 (Ark. 1955) for cer- 
tain aspects of this case based on require- 
ments of membership in a county medical 
society. Where exclusion of group health 
cooperative's physician from public hospi- 
tal on sole ground that physicians were 
practicing group medicine was unreason- 
able, arbitrary, capricious, and discrimina- 
tory, the public hospital and its officers and 
agents and commissioners and _ physicians 
attached to its medical staff would be en- 
joined from following any course of conduct 
having for its purpose such exclusion of co- 
operative's physician from the medical staff 
of the public hospital. Persons acting for 
municipal hospital in selection of medical 
staff members may not do so in an unrea- 
sonable, arbitrary, capricious or discrim- 
inatory manner, whether such persons are 
the elected i s or so 
the medical staff and whether the hospital 
is being operated in a governmental or 
proprietary capacity. Private hospitals have 
the right to exclude licensed physicians 
from the use of their facilities, such exclu- 
sion resting within the discretion of the 
managing authorities. Where the acts of 
public officers are arbitrary, tyrannical, or 
predicated upon a fundamentally wrong 
basis, the courts may interfere to protect 
the rights of the individuals. 

“Selden v. City of Sterling, 316 Ill. App. 
455, 45 N. E. 2d 329 (1942). 





the object of a statute, giving all 
physicians equal privileges in treat- 
ing patients in public hospitals. is 
the prevention of discrimination, 
and the statute does not prevent di- 
rectors of public hospitals f-om 
adopting rules to maintain a stand- 
ard of proficiency for the puwlic 
safety and welfare. 


Private Hospitals 


The basic law as applied to private 
hospitals has been well stated in 
Van Campen v. Olean General Fios- 
pital.” 


The selection and retention of 
physicians to treat patients admitted 
to the hospital are matters of judg- 
ment and discipline. The power to 
appoint usually implies the power 
to remove. In common experience, 
instances are not unusual where 
some physicians disagree with hos- 
pital management. When such dis- 
agreement becomes so pronounced 
as to interfere with orderly man- 
agement and discipline, and when 
there is persistent violation and dis- 
obedience of necessary rules and 
regulations, we think the directors 
may bring the inharmonious condi- 
tions to an end by summary action. 
They are not required, in our judg- 
ment, to give notice and conduct a 
trial in every such case... 

The law does not require a cor- 
poration like defendant to furnish 
its services and accommodations to 
everyone who applies, whether pa- 
tient or physician. There can be no 
absolute right in individuals to claim 
the benefits of its privileges. Such a 
thing would be impossible. There 
must be discretion vested in the 
management to make selection for 
applicants with regard to accommo- 
dations available. .. Nor do we deem 
it such discrimination, if from a 
large number of physicians it selects 
members of its visiting staff with re- 
gard, not only to their medical skill, 
but to their adaptability to the rules 
and discipline of the institution. 
Even in public hospitals, the same 
rule in the selection of ... phisi- 
cians must apply. 

The principles as stated are well 
established.” 


Based on the corporate status of 
hospitals, the board of directors must 
function within the stipulations of 
the corporate constitution. Thus, in 
one case, a physician was removed 


*Van Campen v. Olean General Hospi- 
tal, 210 App. Div. 204, 205 N. Y. S. 554 
(1924), aff'd. 239 N. Y. 615, 147 N. E. 219 
(1925). 
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supplier make sure a new pipeline is installed 
properly? Will the supplier train key personnel? 


These are typical of the questions you should consider 
before selecting a hospital oxygen supplier. The answers, 
along with those to many other questions, are included 
in the wealth of information provided in the two book- 
lets shown above. 

Together, these Linde Company publications repre- 
sent the most complete reference work on hospital pip- 
ing and liquid oxygen systems available today. And 
when your oxygen needs are served by LINDE, answers 
to literally dozens of problems are available from ex- 
perts in the field. 

Choosing a source of medical oxygen is an important 


decision for hospital management. Fifty years in the 
business give LINDE unmatched experience in this vital 
area. Oxygen produced by LINDE meets U.S.P. stand- 
ards. LINDE plants, equipment, and distributors are 
strategically located -across the country for prompt and 
efficient service. And general hospitals, 25 beds and up, 
can have this complete oxygen service. 

Write for these free booklets and get the facts. Dept. 
HM-05, Linde Company, Division of Union Carbide 
Corporation, 30 East 42nd Street, New York 17, N.Y. 
In Canada: Linde Company, Division of Union Carbide 
Canada Limited, Toronto 7. 


UNION 





MAY, 1960 


CARBIDE 


*“Linde”’ and ‘“‘Union Carbide”’ are registered trade marks 
of Union Carbide Corporation. 
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“SCOTCH” BRAND DOUBLE COATED TAPE 
NO. 665 is sticky on both sides—makes quick work of 
mounting charts and records invisibly. No awkward 
liner... ‘SCOTCH"’ BRAND Double Coated Tape 
peels off the roll ready for use. Another work-saver is 


“SCOTCH” BRAND NO. 800 ACETATE FILM 
TAPE —for mounting and protecting records where 
aging is a problem. Will outlast records themselves. 











“SCOTCH” BRAND MAGIC MENDING TAPE 
NO. 810 is ideal for mending valuable or permanent 
records. It practically disappears on contact with 
paper, won't ever cloud or crack or ooze adhesive. 
And you can write on it with pencil, ink or typewriter. 
Familiar “SCOTCH” BRAND CELLOPHANE 
TAPE speeds every kind of office job— sealing, 
holding, mending, protecting. 











Minnesota (fining ann J/JanuracturinG COMPANY 
... WHERE RESEARCH 1S THE KEY TO TOMORROW 





Mé Y, 1960 For more information, use yellow postcard inside back cover. 

















from the staff of a hospital in ac- 
cordance with an amendment 
adopted contrary to the rules of the 
constitution. A court of equity 
granted relief by enjoining his re- 
moval from the staff.” 

The governing body of a hospital 
may make reasonable rules and 
regulations concerning qualifications 
of physicians allowed in the hospital. 
Thus, in one very interesting case”* 
a physician was removed from the 
staff after the board of directors 
adopted.a by-law involving medical 
ethics. Included in this code, taken 
from the standards of the American 
Medical Association, was the pro- 
hibition against public advertise- 
ments, promises of radical cures, 
public hand bills, and the keeping 
secret of the contents of medicines. 
The plaintiff, “in order to obtain pa- 
tronage, resorted to public advertis- 
ing, and printed handbills or cir- 
culars wherein he promised radical 
and wonderful cures, and boasted of 
his superior medical knowledge, skill 
and success; invited persons af- 
fected with diseases to employ him; 
set forth certificates showing that 
extraordinary successes attended his 
treatment in many different cases, 
and proffered to examine patients 
and give medical advice without 
charge.” He also, prior to service, 
had patients sign over their wages. 
“It appeared also, the appellant, in 
the newspapers and by way of cir- 
culars, advertised as an incorpor- 
ated ‘Medical and Surgical Institute 
and Sanitarium,’ having a president 
and secretary, when in fact there 
was no such corporate company” 
(this being a violation of the crim- 
inal statutes of the state). Turning 
down his plea, the court said: Under 
the by-law, he had but to abandon 


*Strauss v. Marlboro County General 
Hospital, 185 So. Car. 425, 194 S. E. 65 
(1937); Levin v. Sinai Hospital of Baltimore 
City, supra, n. 2; Hughes v. Good Samari- 
tan Hospital, supra, n. 2; People ex rel. P. 
S. Replogle v. The Julia F. Burnham Hospi- 
tal, 71 Ill. App. 246 (1896); State ex rel. 
Wolf v. LaCrosse. Lutheran Hospital Ass'n., 
181 Wis. 33, 193 N. W. 994 (1923); West 
Coast Hospital Ass'n. v. Hoare, supra, n. 
2; Harris v. Thomas, 217 S. W. 1068 (Tex. 
1920); Loewinthan v. Beth David Hospital, 
9 N. Y. S. 2d 367 (1938); Joseph v. Passaic 
Hospital Ass'n., 26 N. J. 557, 141 A. 2d 18 
(4958); Glass v. Doctor's Hospital, 213 Md. 
44, 131 A. 2d 254 (1957); Akopiantz v. 
Board of County Com'rs., supra, n. 2; Ed- 
son v. Griffin Hospital, supra, n. 2; Natale 
v. Sisters of Mercy, supra, n. 2; Eaton v. 
Board of Managers of James Walker Me- 
morial Hospital, supra, n. 4. 

“James A. Stevens v. The Emergency 
Hospital of Easton, 142 Md. 526 (1923). 

**People ex rel. P. S. Replogle v. The Julia 
F. Burnham Hospital, supra, n. 16. 
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practices which the common judg- 
ment of his professional brethren 
branded as discreditable and which 
are so commonly resorted to by 
quacks and charlatans. 

In a case which illustrates another 
reason for removal, based on in- 
compatability,” a physician was re- 
moved from the staff of a hospital 
which he had originally founded as 
a propietary hospital, and which he 
later turned over to a non-profit 
corporation and a board of trustees 
who were prominent men in the 
community. He refused to accept the 
authority of the board, but at- 
tempted to run the hospital as he 
had in the days when he and his 
family owned the hospital. The 
court commented that it was re- 
grettable that the appellant could 
no longer participate in the activities 
of the institution that he had 
founded, but that “he himself is 
responsible for the fact that he has 
no redress. . . . The record is repiete 
with evidence that Dr. Glass was an 
obstacle in the control of the hos- 
pital by the board, that he was not 
amenable to discipline, which he 
often required, and that his presence 
led to an inharmonious working of 
the hospital. It is clear that he was 
either unable, or refused, to comport 
himself effectively and agreeably 
within the framework of the chari- 
table hospital conducted on a high 
plane by a public spirited and sin- 
cere board of trustees, as such hos- 
pitals generally are conducted, and 
that this attitude created the situa- 
tion which justified the exercise of 
an honest discretion by the board 
leading to his elimination from the 
scene.” 

Another case of refusal to reap- 
point to medical staff for failure to 
comply with hospital rules was Jo- 
seph v. Passaic Hospital Assn.” 
where a physician was removed 
after many years on the staff of the 
hospital. 

Thus, the basic law concerning 
private hospitals is that based on 
the powers vested in a private cor- 
poration. Those who would attack 
this system must consider the fol- 
lowing questions: who is to main- 
tain control and authority?, and if 
private corporations such as hos- 
pitals lose the power to control their 
own affairs, where shall such a de- 
viation from present public policy 
stop? Would this extend to all char- 
itable and benevolent organizations 


Glass v. Doctors' Hospital, supra, n. 16. 


*Joseph v. Passaic Hospital Ass'n., supra, 
n. 16. 


I’m for good Public Relations, but 
you're blocking my light. 


or even further? What would be the 
effect on all corporate law? 

To summarize this aspect, the 
comment of the court in West Coast 
Hospital v. Hoare” is worthy of 
study. 

Private hospitals had been in ex- 
istence for a long period of time. 
They were organized by people with 
social conscience and who desired to 
utilize their means and talents for 
research and for the relief of suffer- 
ing humanity. The ownership, con- 
trol, and management of such hos- 
pitals were left with those who 
conceived and organized them or 
with the managing authorities pro- 
vided for in the plan of organization 
and management. Such managing 
authorities had the power and the 
authority to enlarge and expand 
such institutions, to carry on re- 
search and determine what persons 
should be granted the privilege of 
practicing the healing arts in such 
institutions. It is doubtful if many 
of the great private hospitals of this 
country would have been estab- 
lished and would have rendered the 
service which has been rendered if 
the managing authorities had been 
subject to the control of regulation 
of the government or public officials 
as to what persons should be granted 
the privilege of practicing in such 
institutions. 


"West Coast Hospital Ass'n. v. Hoare, 
supra, n. 2. Here the hospital was deemed 
a private corporation as the annual con- 
tribution from the city amounted to only 
one percent of the total annual revenue. 


Part II will appear in the June 
issue. . 
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higher blood levels 


Velacycline Intramuscular peak 
blood levels are twice as high 
as those produced by intramus- 
cular tetracycline phosphate 
complex, and these blood levels 
remain consistently higher 
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more soluble than other 
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Velacycline is 2500 times more 
soluble than ordinary tetracy- 
cline. Because of the high 
solubility of Velacycline Intra- 
venous over the entire physio- 
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PH in solution, this prepara- 
tion is unusually well adapted 
for intravenous therapy. 


more efficiently absorbed 
than other tetracyclines 


Velacycline Intramuscular is 
more readily absorbed than any 
other form of intramuscularly 
administered tetracycline, 
thus providing rapid, peak 
concentrations of the anti- 
biotic at the site of infection. 


Supply: VELACYCLINE INTRAMUSCULAR: 
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(for reconstitution). Formulated with 
Xylocaine and buffered with ascorbic 
acid, VELACYCLINE INTRAVENOUS: Vials of 
700 mg. (for reconstitution). Buffered 
with ascorbic acid, 
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fo0d & Sletetics 


Lamb — delicious and versati e 


Table 1. Use of Lamb in Hospital Menus 





CUT 


WAYS TO CUT 


WAYS TO USE 





Leg of Lamb 


Lamb Loin 


Lamb Rac 


Lamb Shoulder 


Lamb Breast 


Lamb Flank 


Lamb Shank 


Lamb Neck 


Use entire leg without cutting 

Remove shank. Bone 

Remove sirloin end for chops 

Use meaty part or cushion of leg 

Bone cushion of leg 

Cut entire shankless leg into 
steaks 


Bone and roll OR bone, stuff, 


and roll 


Bone and slice inside muscle 
into cutlets 


Cut single or double rib chops, 


or make English chops 
Bone, roll and tie 


Cut single or double rib chops 
("French if desired) 


Make crown 


Cut blade-bone chops 
(4 to 6 chops) 


Cut round- or arm-bone chops 
(3 to 4 chops) 


Bone to form pocket for stuffing 
Bone, roll, and tie 


Cube for stew, curries 
Grind with some fat 


Cut between ribs for riblets 


Remove some meat, leaving 
“spareribs” 


Bone and roll 
Bone, make pocket for stuffing 
Cut up, bone-in 


Cut for cubed meat 

Grind 

Use as whole shank 

Cut in half. Use upper meatier 
portion for lamb hocks 


Bone out shank end 


Slice — half or “butterfly” 
Bone 


Roast 

Cubed for stew; ground 
Broil or braise 

Roast 

Cube for skewered lamb 
Broil or braise 


Oven- or rotisserie- 
roasting 


Braise 
Broil 


Roast 
Broil 


Roast 
Braise 


Braise or broil 


Roast or braise 

Oven- or pot- or 
rotisserie-roasting 

Braise or simmer 

Lamburgers, meat balls, 
stuffed peppers or to- 
matoes, lamb loaf, lamb 
patties 

Braise; marinate and broil 
for appetizers 

Barbecue or roast with 
stuffing 

Braise or roast 

Roast 

Braise or simmer for stews, 
fricassees, pot-pies 

Simmer for fricassee, pot- 
pie, stew 

Miscellaneous ground meat 
recipes 

Braise or simmer with 
vegetables 

Braise or simmer with 
vegetables 

Cube for stew, etc. Grind 
for patties, loaves, etc. 

Braise with vegetables 

Use for barbecued sand- 
wich meat, pot-pies, OR 
grind 


by Evadna Hammersley 


™ IN THHE MEAT FIELD, as in the 
case of other industries, the “cld- 
en” days are gone! And happily so! 
In the case of lamb, particularly, 
new breeding and feeding tech- 
niques are bringing to the market 
meatier, better-than-ever animals. 
As a result, delicious lamb is gain- 
ing in popularity every day, and 
with this upsurge in popularity is 
coming increased supply as ranch- 
ers are encouraged to produce more 
animals to meet the growing de- 
mand. 

Today lamb is in good supply the 
year ’round, and there are always 
sufficient cuts available at economi- 
cal prices to offer hospital dietitians 
excellent opportunities to combat 
the patient’s complaint of sameness 
in his diet. 

Since lamb is the meat of a young 
animal, it is naturally tender and 
is one of the most readily and com- 
pletely digestible of meats. Because 
of its unique flavor, lamb requires 
only simple seasoning—a_ blessing 
for the patients on a restricted diet 
and a boon for other patients wo 
long for gourmet dishes, since lamb 
also takes to all manner of sauc* 
glazes and accompanying dish»s. 

Approximately 80 percent of « 
hospital food service operatic: 
function like restaurants. Patie: 
who require special diets are in ‘ 
minority. Well-balanced _ ta:! 
meals, rather than dietetically cc 
trolled offerings, are the rule 
the greatest number. Lamb, ho: 
ever, fits the dietitian’s needs 
planning many kinds of mer: 
(table 1). 

Leg of lamb, boneless _ rol! 
shoulder and ground lamb are 1 
only popular entrees, but they < 


Miss Hammersley is director, Consur:2 
Sales Department, American Lamb Coun: 
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Table 2. Nutrient Content of Lamb 





Cooked Measure as Phospho- Ribo- 

Lamb Cut weight consumed Protein . Calories Calcium rous Magnesium Iron* Thiamine flavin Niacin 

(oz.) (in.) (gm.) (mg.) — (mg.) (mg.} — (mg.) = (mg) — (mg.) —(mg-) 
Arm Chop 3, 25.7 252 236 24.5 
Blade Chop 342 4by2by% 27.4 280 243 23.4 
Loin Chop 34 27.1 223 ; 214 24.1 
Rib Chop 32 25.5 291 220 20.4 
Roc;t Leg-Whole 3, 4 by 3 by |Z 28.2 195 : 215 23.6 
Roz:t Leg-Center Cut 31, 28.3 182 23.3 
Rib ots 3, 23.5 399 158 19.5 

Based on study by R. M. Leverton, Ph.D., 1958 for National Live Stock & Meat Board 


*Calculated Dr. Schweigert's Bulletin No. 30 
Blank Spaces Indicate No Analysis Made 











pre tical as well, since they are 
eas’ to prepare, and they lend 
the nselves to the use of a variety 
of flavor-changing sauces and 
gla es when flavor variety is de- 
sirc i. Furthermore, these cuts are 
esp -cially adaptable to portion con- 
tro. Chefs have found that legs 
anc rolled shoulders (if properly 
roa.ted and allowed to stand in a 
warn place to firm up for 20 min- 
ute:) are easy to slice either by 
mechanical or hand slicing meth- 
ods 

Another of lamb’s appealing fea- a5 ieee 
tures is the fact that its caloric con- ‘Seen, 
tent need not necessarily be high. 
Eating habits have changed in re- 
ceni years and, for this reason, a 
new evaluation of lamb cuts was 
made some time back (table 2). 
Years ago people ate more fat than 
they do now. Today most everyone 
cuts the fat off of cooked meat and 
leaves it on the side of the plate. 
Previously in preparing calorie 
charts, the count was taken with 
the fat attached, giving a distorted 
picture of the number of calories in 
a given cut if the diner did not in 
turn consume the fat. The accom- 
panying calorie chart shows caloric 
content of meat cooked with fat on 
and then removed. Whether roasted 
or broiled, the fat in lamb is easily 
separated from the lean. The muscle 
of lamb, incidentally, is rarely mar- 
bled to any extent. 

From a taste standpoint, lamb 
has much to offer. Broiled chops “The bottom line says: ‘If you can read this, you’re 
lige > gga ae he entitled to a steaming cup of Continental Coffee!’”’ 
entrees only? Scrambled lamb 
(ground lamb cooked without be- 
ing formed into patties) served in Write for free trial package 
cream sauce is a highly appealing ‘ 


dish. Saute lamb, drain off the fat ~ | 

when almost done, and leave only ck (Continental, Coffee 
enough to make cream sauce. Rose- 

mary, dehydrated mint leaves and ST, 

grated orange peel will add the sige AMERICA’S LEADING COFFEE 
touch that can turn “just another Wen 


day in the hospital” to an occasion 
of pleasurable eating. Lamb patties, 
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wrapped in bacon, served with bar- 
becue sauce, or glazed with mus- 
tard flavored currant jelly sauce, 
are delicious. Add a teaspoonful of 
prepared mustard to each glass of 
currant jelly, melt and blend. Pour 
a generous spoonful over each lamb 
patty during last half of cooking 
period. Legs, sliced into three-quar- 
ter-inch slices are wonderful broiled 
three to four inches from the source 
of heat. When ready to turn, sprin- 
kle with salt and pepper, and after 
turning, broil to desired degree of 
doneness. (Approximately five to 


seven minutes to a side but don’t 
hurry the process too much. Be 
sure they are tender.) Serve these 
steaks plain or with a favorite 
sauce. One we think you'll like is 
creamy tomato sauce made by com- 
bining four cups of sour cream 
with eight, six-ounce cans of to- 
mato paste, two cups chopped 
chives, eight tablespoons sugar, four 
teaspoons salt, and one teaspoon 
pepper. These ingredients make 
enough for 24 or 25 steaks. The 
above leg of lamb steaks can also 
be braised or served with pine- 
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UNIQUE 


MATCH-A-| 
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LOADING 
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AND MORE PLUS FEATURES THAN ALL OTHERS 


* Heavy Duty 4 H.P. 
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apple-mint sauce made by combin- 
ing crushed pineapple and mint 
jelly and cooking over low heat 
until jelly melts. One cup of mint 
jelly to every 36 ounces of crushed 
pineapple is about the right pro- 
portion. These amounts will make 
enough sauce for approximately 16 
steaks. Amount of sauce served can 
be varied according to taste, how- 
ever. Still another idea for use in 
serving lamb steaks is to broil 
them on one side, turn and brush 
frequently with the following sauce, 
as the steaks finish broiling. For 25 
servings combine three cups of 
French dressing with a quarter cup 
of steak sauce, three-fourths cup 
catsup, and three-fourths cup firmly 
packed brown sugar. Mix well and 
brush lamb with sauce as directed. 

ia 


For further ideas on serving lamb in hos- 
pitals, ask for a copy of “Nutritionally 
Evaluated Quantity Recipes" —- address 
American Lamb Council, 909 — 17th Street, 
Denver 2, Colo. 


Menu Suggestion for May 


™ AS A RESULT of a new corn grow- 
ing and shipping industry in Florida, 
fresh corn-on-the-cob is available 
early this year. Plan to use the corn 
as quickly as possible, but if you 
have to hold it be sure it is re- 
frigerated. To add new interest to a 
new spring vegetable prepare the 
following spreads (figured on 1 tbsp. 
per serving, or 144 cups for 48 serv- 
ings): 

Fresh Parsley Butter 


To 1% c. melted butter or mar- 
garine, add 1/3 c. finely chopped 
fresh parsley and % tsp. finely 
minced fresh garlic. Stir well and 
serve hot. 


Fresh Chive Butter 


To 1% c. melted butter or mar- 
garine, add 1/3 c. finely chopped 
fresh chives. Serve hot. 


Avocado Spread 


Combine 1 c. avocado puree, 3 
tbsp. mayonnaise, 1% tbsp. fresh 
lemon juice, 2 tbsp. tomato catsup, 
34 tsp. salt, % tsp. onion juice. Mix 
well. 


Turmeric Corn Butter 

To 1% c. melted butter or mar- 
garine, add 1% tsp. ground turmeric. 
Stir well and serve hot. 
Chili Corn Butter 

To 1% c. melted butter or mar- 
garine, add 1 tbsp. chili powder. 
Stir well and serve hot. 
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* Recipes following 


Bananas—cream 

Hot or ready to eat cereal 
Crisp bacon 

Swedish rolls 


Roast prime ribs of beef au jus 
Riced potatoes 

Summer squash 

Graham cracker roll 


Cream of spinach soup 

California fruit plate with 
cottage cheese 

Boston brown bread 

Lemon milk sherbet 


Apricot nectar 

Hot or ready to eat cereal 
Bacon curls 

Blueberry muffins—jelly 


Braised tongue—mustard sauce 
Whipped potatoes 

Peas and carrots 

Citrus fruit salad 

Spiced cup cake 


Creole soup 

Cubed steak sandwich 
Pickle relish salad 
Cornflake pudding 


Prune plums 

Hot or ready to eat cereal 
Scrambled eggs 

Toast 


Braised short ribs of beef 
Potato puff 

Stewed tomatoes 
Cauliflower salad 

Fruit au gratin 


Consomme 
Ham—cheese turnover 
Succotash 
Spinach—apple salad 
Ice box cookies 


Berries—cream 

Hot or ready to eat cereal 
Baked egg 

Toast 


Curried haddock 

Maitre d’hotel potatoes 
Fresh spinach mounds 
Tropical salad 

Snow pudding 


Mongole soup 
Salmon—macaroni salad 
Tomato garnish 

Spiced prunes in lemon jelly 
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monthly menus 


Prunicot 

Hot or ready to eat cereal 
3-minute egg 

Toast 


Veal curry with rice 
Asparagus tips 
Wilted lettuce 
Chilled fruit cup 


Julienne soup 
Corned beef pattie 
Vegetable medley 
Cole slaw 

Peach cobbler 


Grapefruit half with cherry 
Hot or ready to eat cereal 
Shirred egg 

Cinnamon bun 

Jelly 


Fillet of lemon sole—tartar sauce 
Creamed diced potatoes 
with chives 
Green beans 
Orange—date salad 
Oatmeal wafers 


Tomato bisque 
Deviled scallops 
Potato pattie 
Tossed salad greens 
Jelly roll 


Bananas—cream 

Hot or ready to eat cereal 
Poached egg 

Toast 


Cushion roast of lamb 
Franconia potatoes 

Zucchini 

Red cabbage salad 

Caramel nut ice cream sundae 


Bouillon 

Chicken pot pie 
Asparagus tips 
Garden salad 

Devils food layer cake 


Baked rhubarb 

Hot or ready to eat cereal 
Scrambled eggs 

Cracked wheat toast 


Salisbury steak 
Mashed potatoes 
Frozen peas 

Marinated cucumbers 
Chocolate chip tapioca 


Vegetable soup 

Hot fresh ham sandwich 
Sauted okra 

Carrot slaw 

Fruited gelatin—whipped cream 


Kadota figs 

Hot or ready to eat cereal 
Omelet 

Toast 


Roast leg of lamb—onion gravy 
Chantilly potatoes 

Broiled tomato half 

Krispy relishes 

Fruit whip 


Potato chowder 
Asparagus—beet-salad 
Stuffed green pepper 
Brownies a la mode 


Orange slices 

Hot or ready to eat cereal 
Poached egg 

Toast 


xirish lamb stew 
Julienne salad 
Strawberry cream tart 


Scallion soup 

Escalloped potatoes with ham 
Waldorf salad 

Date bars 


Cinnamon prunes 

Hot or ready to eat cereal 
Scrambled eggs 

Toast 


Ragout of veal 
Potatoe cakes 

Corn a la southern 
Tomato aspic salad 
Melba peach 


Oxtail soup 

Crisp bacon 

Fresh asparagus on toast— 
cheese sauce 

Shredded lettuce 

Cake top lemon pie 


Strawberries—cream 

Hot or ready to eat cereal 
Link sausage 

Cinnamon bun 


¥ Roast of lamb with mint sauce 
Whipped potatoes 
Grapefruit—avocado salad 
Chocolate fudge pudding 


Scotch broth 

Chicken chow mein with rice 
Egg noodles 

Toasted french bread 
Shredded lettuce 

Fruit macedoine 


Apple juice 

Hot or ready to eat cereal 
Bacon curls 

Danish coffee ring 


Broiled yearling liver 
Potatoes, rissole 
Grated beets 
Pineapple—cheese salad 
Cottage pudding 


Vegetable soup 

Assorted luncheon meats—gherkins 
Kidney bean salad 

Krispy relishes 

Cream puff with strawberries 


Fresh pineapple wedges 
Hot or ready to eat cereal 
Sausage pattie 

Brioche rolls 


Blended fruit juice 
Oven baked chicken 
Riced potatoes 
Frozen peas 
Vegetable jackstraws 
Orange marmalade 
ice cream sundae 


Duchess soup 

Savory hamburger—bun 
Potato salad 

Pickles 

Strawberry bavarian cream 


Apple sauce 

Hot or ready to eat cereal 
3-minute egg 

Raisin toast 


¥%& Braised lamb shanks 
Golden brown potatoes 
Green beans 
Fig—cherry salad 
Boston cream pie 


Alphabet soup 

Fricassee lamb with biscuits 
Chef's salad 

Rhubarb — strawberry compote 


Stewed peaches 

Hot or ready to eat cereal 
Baked egg 

Toast 


Yankee pot roast 
Potato fritters 
Turnip greens 
Melon ball salad 
Lazy daisy cake 


Vegetable soup 
Grilled bologna 
Macaroni au gratin 
Mexican salad 
Cherry glace tart 











Grapefruit half 

Hot or ready to eat cereal 
Omelet 

Raisin toast 


e 
Country fried veal steak- 
Shoestring carrots 
Chiffonade salad 
Blueberry cobbler 

e 


Potato—celery soup 

Porcupine beef balls with rice 
Spring fruit salad 

Iced graham crackers 


Baked rhubarb 

Hot or ready to eat cereal 
Scrambled eggs 

Toast 


Roast tenderloin of beef — 
mushrooms 

Paprika potatoes 

Frozen broccoli 

Cucumbers-sour cream 

Tutti fruitti ice cream 


Cream of crecy soup 
Grilled canadian bacon 
Vegetable casserole 
Tossed green salad 
Pineapple filled cookies 


Grapefruit half 

Hot or ready to eat cereal 
Bacon curls 

Sweet rolls 


Broiled lamb chops 
Whipped potatoes 
Diced carrots 
Lettuce—tomato salad 
Ice cream cup cake 


Bouillon 

Spaghetti italienne—meat sauce 
Combination vegetable salad 
Peach tart 


Sliced oranges 

Hot or ready to eat cereal 
Link sausages 

Pineapple coffee cake 


Southern fried chicken 
Riced potatoes 

Frozen peas 
Avocado—cranberry salad 
Banana split 


Tomato—okra soup 

Tongue and cheese sandwich 
Potato chips 

Sweet relish 

Frozen fruit salad 
Chocolate angel food cake 


Fruit nectar 

Hot or ready to eat cereal 
3-minute egg 

Toast 


Roast loin of pork 
Mashed potatoes 
Pimiento wax beans 
Date—waldorf salad 
Cornflake macaroons 


Julienne soup 
Chicken salad 

Baked potato 

Hot rolls—jelly 
Celery curls—radishes 
Lime sherbet 


Grapefruit segments 

Hot or ready to eat cereal 
Bacon curls 

Cincinnati coffee bread 


Broiled chicken 

Fluffy rice 

Creamy corn 

Stuffed celery salad 
Pineapple—strawberry cup 


Dixie chowder 

Assorted cold luncheon meats 
Potato salad 

Tomato garnish 

Chocolate milk shake 


Cantaloupe 

Hot or ready to eat cereal 
Baked egg 

Toast 


Smothered steak 
Watercress potatoes 
Candied squash 
Egg—grated beet salad 
Hot fruit compote 


Scotch broth 

Ham—veal turnover 
Baked potato 

Krisp relishes 

Date graham cracker roll 


Orange slices 

Hot or ready to eat cereal 
Scrambled eggs 

Toast 


Baked stuffed bass 
Crumb potatoes 

Wax beans 

Wilted spinach salad 
Boysenberry cobbler 


Cream of spinach soup 
Tuna—tomato casserole 
Muffins—jelly 

Fruit salad 

Cream cheese—crackers 


Grapefruit half 

Hot or ready to eat cereal 
3-minute egg 

Toast 


% Barbecued lamb 
Watercress potatoes 
Peas 

Wilted lettuce 

Brown betty—foamy sauce 


Tomato soup 

Swedish meat balls 

Creamy new potatoes 

Chutney relish 

Fruited gelatin pie-whipped cream 


Kadota figs 

Hot or ready to eat cereal 
3-minute egg 

Raisin toast 


Roast prime ribs of beef au jus 
Golden brown potatoes 
Summer squash 

Beet relish salad 

Indian pudding 


Hot vegetable juice 
Caroline meat pie 

Green beans, glascon 
Carrot sticks-celery curls 
Apricct halves 

Ginger snaps 


Pineapple juice 

Hot or ready to eat cereal 
Omelet 

Toast 


Halibut, creole 
Parslied potatoes 
Fresh spinach—lemon 
Carrot—cabbage salad 
Raisin—rice pudding 


Swiss potato soup 

Hot stuffed deviled eggs 
Mashed potatoes 

Royal anne cherries 


Grape juice 

Hot or ready to eat cereal 
Poached egg 

Toast 


Roast short ribs of beef 
Browned potatoes 

New beets 

Angel food cake 


Noodle soup 

Roast tenderloin of beef— 
mushrooms 

Stuffed baked potato 

Fresh asparagus—cumcumber sauce 

Grape-wreath salad 

Neapolitan ice cream 


Orange juice 

Hot or ready to eat cereal 
Shirred egg 

Toast 


Salmon steak 

O’Brien potatoes 

Frenched green beans 

Lettuce wedge—french dressing 
Frosted fruit cocktail 


Lentil soup 

Stuffed crab a la creme 
Potato cakes 

Pickled beet salad 
Fruit bars 


Bananas—cream 

Hot or ready to eat cereal 
Omelet 

Toast 


Veal birds 

Glazed sweet potatoes 

Peas in cream 

Ambrosia salad 

Cherry pinwheel—lemon sauce 


Vegetable soup 
Ham roll-ups 
Shoestring potatoes 
Tossed salad greens 
Ice box pudding 


Apple sauce 

Hot or ready to eat cereal 
Shirred egg 

Toast 


Beefsteak pie 
Roast potato balls 
Creole celery 
Golden glow salad 
Royal anne cherries 


Spanish bean soup 
Wieners-buns 

Hot potato salad 
Vegetable relish 
Pecan tart 





Canned freestone peaches 
Vegetable fats and oils 
Cranberry products 


Cottage cheese Scallops 
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WITH 





ATARAX 


(brand of hydroxyzine) 


Special Advantages 


Parenteral form effective in 
minutes; pre-eminently safe. 





es, see 


World-wide record of effectiveness—over 200 laboratory and 
clinical papers from 14 countries. 

Widest latitude of safety and flexibility—no serious adverse 
clinical reaction ever documented. we 
Chemically distinct among tranquilizers—not a phenothiazine 
or a meprobamate. 

Added frontiers of usefulness—antihistaminic; mildly anti- 
arrhythmic; does not stimulate gastric secretion. 


Supportive Evidence 
“*’.. the injectable form of [Atarax] deserves to be 


used extensively in hospital practice on account of its 
efficacy and... harmlessness.’" 








Well tolerated by debilitated 
patients; does not impair 
mental acuity. 


““,.. Seems to be the agent of choice in patients suffer- 
ing from removal disorientation, confusion, conversion 
hysteria and other psychoneurotic conditions occurring 
in old age.’” 





Palatable syrup and 10 mg. 
tablet for easy dosage ad- 
justment. 








“Atarax also may be employed advantageously to reduce 
anxiety in children who become distressed when faced 
with unpleasant, fear-provoking situations such as diag- 
nostic tests in the hospital, painful treatments, dental 
work, and minor surgery.” 





Dosage: Adults, for tension and anxiety, one 25 mg. tablet, or 
one tbsp. syrup q.i.d. For severe emotional disturbances and 
sedation, one 100 mg. tablet b.i.d. For or and emo- 
tional emergencies, 25-50 mg. (1-2 cc.) 1.M., 3-4 times daily 
q. 4 h. Children, for behavior disorders, 3-6 years, one 10 mg. 
tablet or one tsp. syrup t.i.d.; over 6 years, two 10 mg. tablets 
or two tsp. syrup, 10 mg. per tsp., t.i.d. Parenteral dosage for 
children under 12 not established. 


Supplied: Tiny 10 mg., 25 mg., and 100 mg. tablets, bottles 
of 100. Syrup, pint bottles. Parenteral Solution, 25 mg. per cc. 
in 10 cc. multiple-dose vials; 50 mg. per cc. in 2 cc. ampules. 
Prescription only. 


References: 1. Triboulet, F., et al.: Semaine hép. Paris 33: No. 
20 (May 30) 1957. 2. Smigel, J. 0., et al.: J. Am. Geriatrics Soc. 
7:61 (Jan.) 1959. 3. Ayd, F. J., Jr: M. Arts & Sc. 11:54 (2nd 
Quarter) 1957. 
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Soundouard 


...hew folding partition meets 
hospital’s rigid “quiet” standards 


You can now cut off irritating noises—assure rest- 
ful quietness—divide double rooms into semi- 
private quarters—separate cafeterias for maximum 
efficiency . . . with SouNDGUARD. Soundguard is 
the folding door that offers maximum sound re- 
duction. This is due not only to Soundguard’s 
denser sound insulation within the partition itself, 
but also to the complete perimeter sealing—the 
tight seal that blocks sound from passing around 
jambs and operating edges. This is an outstanding 
Soundguard feature! 

Soundguard has a rugged steel frame covered 
with beautiful vinyl fabric to assure long life. 
Easy to keep clean. 


FiliGrille 


... new and different, functional 
and decorative. A %4” thick sty- 
rene grillework in standard de- 
signs, factory fabricated in customized panels. Ideal 
as space dividers and screens. FiliGrille is offered in a 
variety of complete framing systems adaptable to any 
hospital application. 


ROR RIOR RK? 





Holcomb & Hoke Mfg. Co., Inc. Dept. A752 
1545 Van Buren Street, Indianapolis 7, Indiana 


Please send complete information on: 
(] FOLDOOR Soundguard C] FiliGrille grillework 


NAME 
ADDRESS. 
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Selected Recipes 


Braised Lamb Shanks with Vegetables 100 portions 





Ingredients Wt or Amt Measures 





Lamb shanks 100 
All purpose flour 125 oz 3 
Salt 1% oz 
Rutabagas, turnips, 

sweet potatoes or 

potatoes, cut in 

1% in pieces 
Chopped onions 
Canned tomatoes 
Carrots, cut in 

14 in pieces 
Frozen fordhook 

lima beans 
Salt 
Celery salt Y%y 
Pepper 1 


c, sifted 
22/3 tbsp 


Roll lamb shanks in flour and salt which have been 
sifted together and place in 4 baking pans (12% by 20% 
by 2% in). 

Combine other ingredients and place over the lamb 
shanks; bake covered at moderate (350°) oven 3% hr; 
remove cover the last 4% hr to brown the meat. 


Barbecued Lamb 
Ingredients 


100 portions 





Wt or Amt Measure 





Fat or oil a: oz we 
Vinegar i”Mec 
Water 1% qt 
Catsup 2% qt 
Brown Sugar 1c, packed 
Chopped Onion er 
Chopped Celery 2 at 
Powdered dry Wye 
mustard 
Salt Ywyec 
Lean, chopped, 12 lb 8 oz 242 gal 
cooked lamb 
Round buns 100 buns 
Melted butter or 1: 2 c¢ 
margarine 


Combine fat or oil, liquids, sugar, vegetables and sea- 
sonings; heat thoroughly but do not cook enough to 
soften vegetables. 

Add lamb to sauce; reheat. 

Portion with a number 12 scoop (1/3 c); serve !e- 
tween halves of a buttered bun. 


Irish Lamb Stew 
Ingredients 


25 portions 
Wt or Amt 


Chuck of lamb boned 8 
or 

Breast or shank of meat 12 

Sliced onions 5 

Leeks 3 

Turnips, white 4 
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Fre 


from Preceding 


Potatoes 
Celery, diced 
Carrots 

Salt 


Pepper 


Ib 


tbsp 
tsp 


ont (6”) ‘ A Life 


Cabbage 2-lb cut into 


Nato tp _ may 
2’”’ squares ‘ \ 
Worcestershire sauce Se depend 


Potatoes, small 
Onions, white 


Green beans, cut 
a ley, chopped on your 


Parboil lamb; drain off water. 

Cut meat into 14% to 2 inch cubes; slice the onions, 
leeks, turnips and potatoes thin, celery and carrots in 
cubes. 

Piace ingredients in pot alternating layers of onions 
and leeks, meat and other vegetables; continue until In the operating room where so many 
all ingredients are in casserole; season with salt, pepper, lives have been saved, dangerous static 
nutmeg; cover top with cubed cabbage; fill pot with currents are always lurking. 
water to cover; cover with tight lid and boil slowly for 
about 1% hr. Your conductive flooring can protect you 

Remove from fire, correct seasoning and finish with against electric shock, fire or explosion 
worcestershire sauce. only if it is properly maintained. And only 

Serve in casserole with boiled potatoes and onions, Lecce polishes, cleaners and seals are 
afew string beans on top; sprinkle with chopped pars- specifically designed to retain the 
ley. conductivity of your floors. 


Roast Leg of Lamb 50 portions Recommended by 





Wt. of legs Wt. or Meat Leading manufacturers 
Ingredients as purchase boned, rolled 
. LEGGE maintenance materials insure the safe 
Lamb legs 4 legs 20 to 24 Ib dispersion of static charges into your floors. 

average 5 to 6 That’s why Congoleum-Nairn, Hubbellite and 

Ib each other makers of conductive flooring recommend 
their exclusive use. 








Wipe meat with damp cloth; do not remove “fell,” 
the thin papery covering over the outside. Your purchase of these products entitles you 
Sprinkle the roast with salt and pepper and place, to the Free services of a Lecce Safety Specialist, 
fat side up, in open roaster; insert meat thermometer trained to aid you in every phase of conductive 
so that the bulb reaches the center of the thick round floor maintenance. 
of the leg. 

Place the roast in a slow oven (300 to 325°); do not 
cover and do not add any water. 

Remove from oven when the roast meat thermometer See our insert in Hospital Purchasing File. 
registers (167°); allow about 30 to 35 min per lb for 
roasting. 

Slice and serve with Mint Sauce (see: recipe). 


For Safety’s sake, mail the coupon or write for 
our descriptive brochure, “One Little Spark.” 





Mint Sauce for Roast Lamb | quart 





Walter G. LEGGE Company, Inc. 
Ingredients Wt or Amt Measure Dept. L-5, 101 Park Ave., New York 17, N. Y. 
Branch offices in principal cities. 
Vinegar ee In Toronto — J. W. Turner Co. 
Sugar we 
Mint leaves, finely 

chopped 1%e l%’e 














Please rush your brochure on Maint of Conductive Floors. 





Name. 





Add the sugar to the vinegar. Hospital 
Pour over the finely chopped mint leaves and let adidas 
stand in a warm place for about a % hr or until the 
Sugar is dissolved and the sauce well flavored. & 
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® THERE IS NEED for pharmacy serv- 
ice to cooperate with nursing service 
in the standardization of drug stor- 
age facilities on the nursing units. 
Actually this cooperation involves 
many other departments in the hos- 
pital. Although nursing and phar- 
macy personnel might agree on a 
particular concept and design for a 
nursing station drug storage area, 
the purchasing agent is involved in 
procurement. Maintenance and con- 
struction personnel are involved in 
establishing and maintaining the 
fixtures procured and others along 
the line are likewise involved. All of 
these persons should be consulted 
in the evolution of the standardiza- 
tion program for drug storage facil- 
ities on the nursing units. 


Background 


The authors have been involved 
in a standardization program for 
drug storage areas on nursing units 
in a 1,000-bed hospital. One of the 
features to be standardized was the 
storage facilities for heat-labile 
drugs which is the subject of this 
report. At some future date, the 
authors hope to report on what they 
believe to be the most extensive and 
complete standardization program of 
its type where some 40 nursing 
units in buildings of three different 
ages were standardized. 

At the authors’ hospital, phar- 
macy service and nursing service 
agreed originally on a basic plan for 
standardization of drug storage fa- 
cilities on the nursing units. There 
was. further agreement that an un- 
dercounter refrigerator was _ re- 
quired on every nursing unit, to be 
used for drugs only and located as 
an integral part of the drug storage 
facilities. 

The newest of the three buildings 
was only a few years old and the 
architect had included a Westing- 
house undercounter refrigerator of 
four-cubic-foot capacity as part of 
the drug storage area for these units. 


It was felt that at Jefferson this did ° 


not provide sufficient storage space 
for heat-labile drugs on the nursing 
unit. 

One might wonder that the phar- 
macist would be involved in the 
solicitation of companies known to 
manufacture refrigerators, when 
this should probably be a responsi- 
bility of the purchasing agent. In the 
authors’ hospital, the purchasing 
agent was over-burdened with what 





Mr. Fus is director of pharmacy service, 
Memorial Hospital, Philadelphia 28, Pa. Mr. 
Flack is director of pharmacy service, Jef- 
ferson Medical College Hospital, Philadel- 
phia 7, Pa. 





A Review of 


Refrigerators 


pharmacy 


by Daniel F. Moravec, M.Sc. 


for Pharmaceuticals 


On The Nursing Units 


by Frank A. Fus, B.Sc., and Herbert L. Flack, M.Sc. 


the purchasing agent and the phar- 
macist both considered more im- 
portant activities at the moment. 
Thus pharmacy personnel reviewed 
all sources of supply for refrigera- 
tors as indicated in this report. 


Specifications 


The specifications arrived at fol- 
lowing conferences with nursing, 
purchasing, maintenance and other 
interested personnel are as follows: 


a) Capacity between five and six 
cubic feet (adequate for about 30 
patients). 

b) Dimensions to make the re- 
frigerator fit under a counter re- 
quire a height of 34% inches which 
is a standard for undercounter mod- 
el; a 36-inch height is standard if 
supplied with its own counter top. 
The authors required an under- 
counter model. 

c) Dimensions for width and 
depth are standard to a degree, with 
the average architect allowing 24- 
inch width and depth sufficient for 
the counter top which the refrigera- 
tor is to match (often a 24-inch 
deep counter). The authors required 
a refrigerator to match a 24-inch 
deep counter. 

d) Outside and inside materials 
were selected as baked white enam- 
el on steel or porcelain in an effort 
to meet a budget. Many persons feel 
that aluminum or stainless steel 


finish offers longer durability, non- 
chippability (nonrusting), and is 
worth the additional cost. 

e) Drawers should be three to 
four inches in height, with full 
depth, and with a protecting metal 
sheet or shelf or top of the drawer 
unit to protect the drawer contents 
from spillage of liquids from above. 
Drawers should be eight to nine 
inches in width, half the inside 
width of the refrigerator, for most 
effective compartmentalization. 
Drawers should not completely fill 
the interior, and should not exceed 
50 percent of the interior volume. 
In the authors’ situation, the drawer 
unit occupies about 30 percent of 
the interior tube, with the rema’: 
der devoted to shelf space. Draw«rs 
should be of stainless steel or a’ '- 
minum. 

f) Because of a budget, the au: .- 
ors selected a manual defrosting : °- 
frigerator. Their experience on * :¢ 
nursing unit, however, indicates .n 
automatic defrosting refrigerator: 0 
be preferred. Actually it is thou at 
to be possible for about $5 to p  °- 
chase a timer for night-time av >- 
matic defrosting. This timer can »e 
added to the electrical line out °t. 


~ 


Discussion 


The authors contacted over 0 
manufacturers and distributors of i - 
frigerators as found in the classifi-d 
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Made exclusively for us 


by CORNING GLASS WORKS 


Applicator Jars, Hospital Jars, Tongue Blade Jars and Sundry Jars are now available 
in the world’s most famous glass... PYREX®. .. at surprisingly low prices. 


All are sparkling clear, uniform in wall thickness and free from mold marks. 


Pyrex® withstands abrupt temperature changes and sterilization up to 520°C without 
discoloration or devitrification. Physical shock resistant and chemically neutral. 


Round inside bottoms simplify cleaning. All rims are beaded. Overlapping stainless 
steel covers. 


Ask your supply house for complete details or write today for completely illustrated 
CATALOG MP-3. 


PYREX is a registered Trade Mark of Corning Glass Works. 


MERCER GLASS WORKS, INC. 


725 BROADWAY, NEW YORK ‘3, 









Comparative Statistics on Refrigerators for Pharmaceuticals on the Nursing Unit 


Manufacturer 


Model 


4 4 





Cor 
(cu. 


oe Di . 
ft.) (inches) 


Outside 
Material 


Inside 
Material 


Inside 
Drawers 





Acme National Re- 
frigeration Co., Inc. 


SD 51 F 


h 34/2 
w 24 
d 23'/, 


over 5 


White enamel 


Paintlock 
steel, coated 
with hard 


acrilic resin 


4 drawers stainless 
steel. Insert avail. 
able. Adolph F:uicter 
& Sons, Inc. 1132 
N. Front St. Phila., 
Pa. $42.00 each 





Dillon-Lilly Co., Inc. 


300N [also Bantam 
1.1 cu. ft. portable 


h 36 
w 26 


Baked white enamel 
on steel — micarta 


White enamel 


White baked enamel 
5 drawers vary 4 to 


and 3 cu. ft. 


model) 


d 284, top 


8 inches deep 





Fisher Scientific Co. 17-180 


h 36 White enamel 


w 24 
d 23 


White porce- Removable shelves. 


lain 





Foster Refrigerator UC3WU 


Corp. 


h 42 Welded 
w 583% aluminum 
d 26 alloy 


Racks with slid oan 
pans 


Aluminum 





Hospilab Equip. Corp. 


Biological under- 
counter refrigerator 


h 36 Baked 
w 26 steel body 
d 28!/, 


enamel on Enamel with 


5 assorted draw 
chrome hard- _— assembly 


ware 





The Jewett Refrigera- UC 3 


tion Co. Inc. 


h 3414 
w 24 
d 24 


= 


Stainless steel 


Stainless 2 stainless steel 
steel wire shelves adjust- 
able 





McCall 
Corp. 


Refrigerator | Thermocold 


under- 
counter refrigerators 


varies as 
desired 


h 36, 34 
w varies 
d 25, 34 


Stainless steel 


Stainless steel Ball bearing pull out 


drawers 





Morphy-Richards Co. 
(astro!) 


B 230A2 


h 36 Baked white enamel 


w 225 on steel 


d 21', 


Removable _ shelves 
with clear glass 
trays available $5.00 
each 





Raetone Commercial 
Refrigerator Corp. 


SWN-4-S 


approx. 
front and 


Stainless steel, top, 
doors; steel 


4 pull-out drawers 
stainless steel 


Stainless 


9 aluminum caseback 


and ends 


Stainless steel case, 


front, doors 


Stainless steel 





Westinghouse Electric H 5* 


Corp. 


Brushed 
d 25 7/32 


aluminum; 
porcelain door 


4 drawer insert cus- 
tom built stainless 
steel 3 inches deep, 
approx. $50.00 each 


Blue tint por- 
celain 





*This model has been temporarily deleted, due to steel shortage. 


These data have been authenticated as of December, 1959, and were gathered by the authors in good faiih. They are not meant to be 


binding on the companies in any manner. 


telephone directory, the local elec- 
trical equipment association direc- 
tory, and in the Hospital Purchasing 
File. Of those contacted, a majority 
did not make the small type refrig- 
erator of three- to six-cubic-foot- 
capacity, or undercounter type re- 
frigerator (the size and style highly 
useful for storage of heat-liable 
drugs on the nursing unit.) 

The authors admit that they 
would have preferred aluminum or 
stainless steel interior and exterior 
over the baked enamel or porcelain, 
but they were trapped by a tight 
budget that was threatened already 
by certain price increases. Alu- 
minum or stainless steel seem to the 
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authors to be a better choice for 
refrigerators, especially the interi- 
or, because porcelain or baked 
enamel will chip and rust due to the 
moisture. 

All refrigerators are sold with a 
one-year guarantee against defec- 
tive material and workmanship and 
five-year warranty on the compres- 
sor. 

The authors have presented a 
comparison of 12 factors that they 
considered essential in making a 
decision on purchase of a refrigera- 
tor for drugs on the nursing unit. 
Normally the pharmacist is not in- 
volved in reviewing refrigerators 
for purchase to the degree that the 


authors were involved, but definite- 
ly the pharmacist should help to 
make the decision on which refrig- 
erator to purchase, the size needed, 
and type and number of drawers 
and shelves. In making this review 
comprehensive the authors realized 
that it was time-consuming and that 
not all hospital pharmacists might 
be able to spend such an amouni of 
time and that, on many occasicns, 
the purchasing agent would not 
have the time either for a compre- 
hensive review. Thus the authors 
hope that this paper and comparison 
chart will be of value to hospital 
pharmacists and purchasing agents. 
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Comparative Statistics on Refrigerators for Pharmaceuticals on the Nursing Unit 


Compressor, Motor 


. Defrosting H.P., and Type 


Price for 


One Each 
( approx.) 


Approximate 
Delivery (weeks) 


Miscellaneous Pertinent Facts 





Tecumseh unit, 1/12 H.P. 115 
volts 


Manual 


$175.00 f.0.b. distrib- 


utor 


Immediate 


Also sink refrigerator available; Freon 12, 
Owens-Corning fiberglass insulation; also 6 
cu. ft. content model available, same height 
and depth, 30 inches wide; standard guar- 
antee 





Hermetically sealed unit, 
Vg H.P. 115 volts 


Manual 


$236.00 f.0.b. distrib- 


utor 


Lock and 2 keys; table utility top; fiberglass 
insulation. 
Standard guarantee 





Manual For use on 115 volts 


$225.00 f.0.b. hospital 


Working top ordered separately. 
Standard guarantee 





Avctomatic Hermetically sealed unit, 


V4 H.P. 115 volts 


$600.00 f.o.b. 
Hudson, N.Y. 


Refrigerant—Freon 12 
Standard guarantee 





Avtomatic Kelvinator hermetically sealed 


unit, '/g H.P. 115 volts 


Also narrow shelf space for large or bulky 
items; utility table top; toe recess; black 
base; lock and 2 keys. 

Standard guarantee 





Self-contianed ak eqthedl con- 
densing unit '/g H.P., 115 volts 


Automatic 


$495.00 f.0.b. Buffalo, 
N.Y. 


Other models also available in stainless 
steel; 3 to 5 cu. ft.; $579.00—$866.00; fiber- 
glass insulation. 





Automatic; Hermetically sealed fan cooled 
heavy duty condensing unit, specify 115 
with coils volt or 230 volts single phase 


Prices depend on 
varied widths 


Longer length of 
time because they 
are custom made 


Fiberglass insulation; standard guarantee 
sag les doors; automatic lighting; dial 
thermometer; expansion valve to safeguard 
compressor against overload; swinging glass 
doors available in place of solid doors. 





Manual Hermetically sealed units; no 
moving parts (absorption prin- 


ciple). Available in all voltages 


$179.95 f.0.b. distrib- 


utor 


Available immedi- 
ately to 3 weeks 
according to volt- 
age 


Fiberglass insulation—only unit of its type 
for sale in America; no moving parts, tiny 
heating element uses absorption principle; 
silent, trouble free, economical; available in 
many voltages as well as for gas—or butane 
use; standard guarantee. 





sealed motor 


Hermetically 
compressor, 1/5 H.P., 115 volts 


Blower type 
coil thermo- 
stat control 


2 automatic 


AWN-4-S $521.30 


SWN-4-S $608.40 
f.0.b. hospital 


Semi rigid fiberglass insulation; chrome han- 
dles with locking device; brass drain; auto- 
matic interior lighting; all metal construc- 
tion; completely welded; Freon 12—Refrig- 
erant. Standard guarantee 





Hermetically-sealed, 
1/6 H.P., 115 volts 


Manual 


$155.00 f.0.b. hospital 


Freezer compartment, refrigerant — Freon 
12; magnetic closing door—reversible handy 
vertical handle, concealed door hinges. 
Standard guarantee 





Companies contacted in the fall of 1958 by Pharmacy Service at 
Jefferson Medical College Hospital, Philadelphia, Pa., in prepara- 


tion for purchase of an undercounter refrigerator for nursing 


units included: 


Acme National Refrig. Co., 
29-24 40th, L.I., 1, N. Y. 


Allied Refrig. Serv. 
2061-63 E. Cheltan Ave. 
Philadelphia, Pa. 


American Refrig. Co. 
1214 N. Broad St. 
Philadelphia, Pa. 


Annapolis Yacht Yard, Inc. 


Annapolis, Md. 


Castle Co., Wilmot 
Rochester 18, N. Y. 


MAY, 1960 


Chicago Surg. & Elect. 
Division of Labline, Inc. 
Chicago 22, IIl. 


Cincinnati Sub-Zero Prod. 
Cincinnati 29, Ohio 


Dillon-Lilly Co., Inc. 
St. Paul 2, Minn. 


Duralab Equip. Corp. 
979-995 Linwood St. 
Brooklyn 8, N. Y. 


Fisher Scientific Co. 
Pittsburgh 19, Pa. 


Fogel Refrig. Co. 
5400 Eadom St. 
Philadelphia, Pa. 


Foster Refrig. Corp. 
Hudson, N. Y. 


Gem Refrig. Co. 
Philadelphia 40, Pa. 


General Elect. Appliances 
5660 Rising Sun Ave. 
Philadelphia, Pa. 


Graybar Elect. Co. Inc. 
New York 17, N. Y. 


Harold Supply Corp., 
New York 11, N. Y. 


Herrick Refrig. Co. 
Waterloo, Iowa 


Hospilab Equip. Corp. 
8 So. Cottage St. 
Valley Stream, L.I., N. Y. 


Hosp. Supply Co. Inc. 
New York 10, N. Y. 


Jewett Refrig. Co., Inc. 
Buffalo 13, N.Y. 


Please turn to page 94 
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7. 
TRAFFIC AREAS 











Your high traffic areas, the first to show signs of wear, can easily reflect 
on the maintenance of your entire building. 

Non-marking casters let equipment or furniture cross linoleum, asphalt 
tile, composition, hardwood or cement floors without leaving a mark or 
stain. Not just once, but thousands of times. 

Floor surfaces are easier to keep clean, particularly those high traffic 
areas. 

Wheel sizes from 1%” to 5” will fit most equipment. Remember Bassick 
non-marking casters next time you replace or repair furniture or equip- 
ment. They keep floor surfaces up... maintenance costs down. 0.43 


[Symbol of | 


THE BASSICK COMPANY su Bassick [Fy 


BRIDGEPORT 5, CONN. 
IN CAMADA: BELLEVILLE, ONT. 


A DIVISION OF 





STEWART-WARNER CORPORATION | 








For more information, use yellow postcard inside back cover. 





Koch Refrig., Inc. 
Kansas City 15, Kansas 


LaCrosse Cooler Co. 
LaCrosse, Wisc. 


Loudon Mfg. & Sales Inc. 
Minneapolis 6, Minn. 


McCall Refrig. Corp. 
Hudson, N. Y. 


McCray Refrig. Co., Inc. 
Kendallville, Ind. 


McDonald Co. 
Boston 15, Mass. 


Macbick Co. 
Cambridge 39, Mass. 


Marquette Appliances Inc. 
Minneapolis 14, Minn. 


Morphy-Richards, Inc. 
P.O. Box 726 
Englewood, N. J. 


Nor-Lake Inc. 
2nd & Elm Sts. 
Hudson, Wisc. 


Peerless Pressed Metal Corp. 
Watertown 72, Mass. 


Phila. Gas Works 
1401 Arch St. 
Philadelphia, Pa. 


Puffer-Hubbard Refrig. Co. 
Grand Haven, Mich. 


Raetone Commercial 
Refrig. Corp. 
Plymouth Meeting, Pa. 


Rex-ilo Products Inc. 
Empire State Bldg. 
New York 1, N. Y. 


Sears-Roebuck & Co. 
4640 Roosevelt Blvd. 
Philadelphia, Pa. 


Strauss-Duparquet, Inc. 
New York 3, N. Y. 


Tyler Refrig. Corp. 
Niles, Mich. 


Victory Metal Mfg. Corp. 
Plymouith Meeting, Pa. 


Westinghouse Electric Corp. 
Major Appliance Div. 
Columbus, Ohio 


York Corp. 


3 Penn Center Plaza 
Philadelphia, Pa. 
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IN SURGERY—Generally successful in.60 patients ...no 
infection developed in prophylaxis group...most frank 
infections responded including some refractory to other 
drugs. Dosage 600 mg. daily or less. Excellent toleration.* 


IN CLINIC—Full resolution in 150 soft tissue infections. 
Transient side effects in two per cent. Dosage 600 or 
750 mg. daily for average of six days (alone or with 
surgical measures ) .4 


« greater inhibitory activity 

- lower milligram intake 

- sustained peak activity 

- extra-day protection against relapse 


Os CLOMYCIN§? 


ON WARD-—Successful in all 32 acute pneumonias but 
two. Seventeen were complicated by underlying broncho- 
pulmonary problems. Dosage low. No toxicity. Accept- 
ance, toleration excellent.? 


AND ACROSS THE SPECTRUM- 87 per cent of 2384 
cases reported cured or improved. Dosage usually 600 
mg. daily.! 


CAPSULES, 150 mg./PEDIATRIC DROPS, 60 mg./cc./ 
SYRUP, cherry-flavored, 75 mg./5 cc. tsp. 


REFERENCES: 1. Compilation of Clinical Reports, Department of Clinical 
Investigation, Lederle Laboratories, January, 1960. 2. Duke, C. J.; Katz, S., 
and Donohoe, R. F.: Paper read at Seventh Antibiotics Symposium, Wash- 
ington, D. C., November 5, 1959. 3. Floyd, R. D., and Anlyan, W. G.: 
Clinical report, cited with permission. 4, Prigot, A.; Maynard, A. de L., and 
Zach, B.: The Treatment of Soft Tissue Infections with Demethylchiortetra- 
cycline. To be published. 
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L to r: Leo Lyons, Chicago and 
Lawrence Payne, Jacksonville, Fla. 


L to r: Texans Bolton Boone, Dallas 
and William Hamrick, San Antonio. 


Dr. Fred Knautz, director of 
Lutheran Board of Hospitals and 
Homes, Fargo, N. D. 


Robert K. Dean, Columbus. 


Association of Medical Record 
Consultants 


® THE FIRST SCIENTIFIC ASSEMBLY of 
the Association of Medical Record 
Consultants was held in Chicago in 
January. At the opening session Dr. 
Charles U. Letourneau emphasized 
the value of standardized consulta- 
tion procedures and urged the mem- 
bers of the association to strive for 
the adoption of uniform methods for 
making medical record surveys and 
for presenting their survey reports. 
The methodology of such consulta- 
tions was presented by Mrs. Adaline 
C. Hayden, C.R.L., associate editor, 
Standard Nomenclature of Diseases 
and Operations. 

There were three panel discus- 
sions during the two-day meeting 
— (1) the need for consultation in 
medical record library facilities and 
practices from the viewpoint of an 
administrator, a member of the 
medical staff, a medical record li- 
brarian, and a medical record con- 
sultant; (2) the scope of medical 
record service in small and large 
hospitals, in specialized facilities, for 
physicians, and for research; (3) 
the need for, and methods of, secur- 
ing adequately trained medical rec- 
ord personnel for small and large 
hospitals, specialized facilities, 
physicians’ offices, industry and re- 
search. 

Panelists included Edward Heyd, 
Rowan Memorial Hospital; Hugo 
Hullerman, M.D., Children’s Hos- 
pital of Michigan; Robert S. Griffith, 
Appleton Memorial Hospital; Harry 
C. Higgins, University of Illinois 
Research and Educational Hospitals; 
Florence L. Baltz, R.N., Washington 
Nurses Home; Clementine Frank- 
owski, M.D., St. Catherine’s Hos- 
pital; Ray Brown, University of 
Chicago Clinics; Louis Block, Wash- 
ington, D.C.; Stella Thurneau, ex- 
ecutive secretary, Association of 
Medical Assistants; and Norman 
Andrews, assistant director, Blue 
Cross and Blue Shield of Chicago. 
Mr. Frank Hicks, director of Medi- 
cal Development, University of 
Chicago Clinics was the speaker 
at the banquet. 

The following officers were 
elected: Mrs. Betty W. McNabb, 
president; Miss Gertrude Gunn, vice 
president; Mrs. Adaline C. Hayden, 
secretary-treasurer; and Mrs. Betty 
Ramsden, director. 2 


Executive Hospital Engineers’ 
Assn. of Greater New York 


= On January 14, 1960, the Execu- 
tive Hospital Engineers’ Association 


of Greater New York was formally 
established and the following slate 
of officers were selected: 

President Frank Smart, chief en- 
gineer, Beth Israel Hospital; Vice 
President Edward Charles, chief en- 
gineer, Jewish Chronic Diseases 
Hospital; Secretary Henry Hallen- 
beck, chief engineer, Manhattan Kye 
and Ear Hospital; Treasurer Alonzo 
Smith, chief engineer, Beekman- 
Downtown Hospital; Trustees Ir ing 
Greenberg, chief engineer, Lebanon 
Hospital; Ernest Scotten, chief en- 
gineer, St. Clare’s Hospital; Leland 
J. Mamer, manager of Plant Muin- 
tenance, New York University- 
Bellevue Medical Center. 

The objects of this new Assuci- 
ation are to further the knowledge 
of its members with respect to hos- 
pital engineering problems, dis- 
semination of ideas and solution of 
problems, to promote a better un- 
derstanding between the engineer- 
ing department and other depart- 
ments in the institution, to aid its 
members in becoming an integral 
part of the administrative team and 
to cooperate with other engineering 
societies for the advancement of all 
phases of engineering in the hospital 
field. The meetings will be held at 3 
East 54th street, New York City, on 
the second Thursday of each month, 
at 3:00 p.m. 

Approximately 60 hospitals are 
represented in the initial member- 
ship and an invitation will be ex- 
tended to all hospitals in the Great- 
er New York area, inviting their 
Executive Engineers to become 
members of the new Association. § 


A Change of Address 
In New York City 


s After April 25, Clissold Publish- 
ing Company (publishers of Hos- 
PITAL MANAGEMENT) will have a new 
address for its advertising office in 
New York City and a new telephone 
number. 


Clissold Publishing Company 
500 Fifth Avenue 
New York 36, New York 


Telephones: 


LOngacre 4-2233 
LOngacre 4-2234 
LOngacre 4-2235 


The Chicago address of Clisscld 
Publishing Company remains the 
same—Room 830, Bankers Building, 
105 West Adams Street, Chicago 3. 
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Thorough washing with the antiseptic detergent, 
pHisoHex, is a simple hygienic measure that can help re- 
duce staphylococcal and other infections if adopted by all 
hospital personnel attending patients. Such a hospital 
procedure has “... proved effective in controlling the 
Spread of infection....”' Routine washing with pHisoHex 
is suggested not only for surgeons, physicians and nurses, 
but also for nurses’ aids, food handlers and members of 
the housekeeping and laundry staff. Home use by sur- 
geons and nurses augments results still further. 





antibacterial 
ee detergent with 3% 
hexachlorophene 


r all personnel with patient contacts 


“.,.. the bactericidal effect of pHisoHex can be attributed 
to the efficient deposition of hexachlorophene as a 
semi-permanent film on the skin of frequent users.”? 
Hexachlorophene is particularly effective against 
staphylococci.’ 

pHisoHex is a potent antibacterial, hypoallergenic deter- 
gent with “...a surface tension reducent 40% more 
powerful than soap.”? 


1. Benson, Margaret E.: a. ~ Dinas * aes oe 1957. 2. Smylie, 
H. G.; Webster, C. U., and B . M. . 2:606, Oct. 3, 1959. 
3. Aylitfe, G. A. J; Alder, Vv. G., ‘and Gillespie, W. z Lancet 2:456, Sept. 
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How fo cut credit losses 


File Information As A Credit Aid 


® THE MOST VALUABLE AID a hospital 
credit manager can have is reliable 
information on those to whom he 
may extend credit. 

One of the best sources of such 
information, but one too often over- 
looked, is the hospital’s own file of 
paid ledger cards. Many dispose of 
them once the account is settled. 
However, they are unwittingly 
throwing away something that can 
be made to work for them. 

For the past 20 years at Bellin 
Memorial Hospital we have main- 
tained a file covering seven to ten 
years back on all paid accounts. We 
have found this file of such great 
assistance that all current admis- 
sions are checked through it. We 
have discovered that the file con- 
tains experience on over 80 per- 
cent of admissions or members of 
the family. 

The information pays off in sev- 
eral ways. The first, and most ob- 
vious, is that of discovering which 
accounts have given difficulty in 
the past. As any credit person 
knows, he can usually expect a rep- 
etition of the same difficulties un- 
less, being alerted, he is able to 
take preventive measures. 

It will reveal those who are not 
too difficult, but just slow pay, 
many of whom have an income and 
economic status that should make 
tardiness unnecessary. 

It will disclose those who used 
their insurance benefits for other 
purposes than paying the hospital 
account. It will show which ac- 
counts had to be settled through 
a collection agency, or had to be 
garnisheed, or any of the variety of 
difficulties that may have been en- 
countered in achieving settlement. 

In some respects one’s own file 


Mr. Servais is credit manager at Bellin 
Memorial Hospital, Green Bay, Wis. 


by L. T. Servais 


information is superior to a credit 
bureau report. For while an indi- 
vidual may take proper care of his 
car payments and other secured ac- 
counts, and even keep his standing 
good at a department store, he 
sometimes harbors an entirely dif- 
ferent attitude towards his medical 
bills. One’s own files, kept up, pro- 
vide the quickest and most de- 
pendable method of anticipating 
most troublesome accounts. 

Almost as useful as the adverse 
information gathered from the files 
is the information of an opposite 
nature. When one checks an indi- 
vidual and finds that he has paid 
two or three or more accounts sat- 
isfactorily it is fairly safe to as- 
sume that he will do so again. This 
saves time that can be used on the 
more doubtful accounts. 

A file check will show whether 
the insurance benefits were as- 
signed in the past. It will show the 
length of time necessary to settle 
any balance after the insurance 
payment. It will occasionally un- 
cover a welfare case, where the pa- 
tient has not revealed this informa- 
tion on admittance; hence, the 
necessary notice can be sent in 
time. 

File information will also disclose 
the peculiarities of certain accounts 
that it is well to know. For ex- 
ample, there is occasionally the in- 
dividual who will object strenuous- 
ly to assigning his insurance bene- 
fits, but who does pay promptly 
when he receives the check. Know- 
ing this in advance saves time and 
friction. Or there is the individual 
who wants to “mail a check,” rather 
than write one at the time of dis- 
missal. Normally this idea is viewed 


with skepticism, especially as the 
office keeps a supply of checks on 
all local banks. But if the “file 
notes” indicate that he has handled 
his account this way satisfactorily 
in the past, we let him do it his 
way. 

As these new admissions are 
checked through the files, brief 
notes on past experience are made 
in a space for that purpose. Besides 
being of assistance at the time of 
admission these notes are helpful 
in the follow-up handling of the 
account as long as a portion re- 
mains to be paid. 

The notes are also useful at the 
time of dismissal. About one-third 
of the patients, or those responsi- 
ble for the account, are brought to 
the credit office at this time. Some- 
times this is for. purposes of getting 
further information, references, or 
details on insurance. But quite fre- 
quently it is because the past pay- 
ment record is adverse, and an 
effort is to be made to prevent a 
repetition. The notes are quite help- 
ful in any discussion at this time, 
particularly if the individual thinks 
that his past record should be re- 
garded as satisfactory. 

A separate adverse file of old un- 
paid accounts is also kept. Admis- 
sions are not run through it rou- 
tinely, but it more than pays for 
its keep. Into this file, indexed on 
three by five cards, go all accounts 
turned over to collection agencies, 
and those on which collection effort 
has ceased. These latter consist of 
skips, bankruptcies, and others on 
whom collection has proved vir- 
tually impossible. 

While maintaining and checking 
files takes time and work, it aiso 
saves time and work, and pays divi- 
dends in more efficient handling of 
accounts. Most important of all, it 
cuts credit losses. . 
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NURSING 


Nursing Service Today 


by Sister M. DeChantal M.S.H.A. 


Administrator 
Bethania Hospital 
Wichita Falls, Texas 


@ IT WOULD BE TRITE to remark that 
the changing constituents in nursing 
personnel affect hospital nursing 
service were it not that the multiple 
side effects happen to be of long 
range significance to administration, 
to the nursing profession and, most 
of all, to the patients. In the words 
of Richard W. Gable, Ph.D., “hos- 
pital administration cannot proper- 
ly be anything but patient-centered. 
When hospital administration in- 
volves a manipulation of the patient 
to serve some other intermediate 
end, the purpose of hospital care is 
defeated.” 

The problems, then, which are 
encountered in nursing service must 
of necessity be viewed primarily in 
this light, and solutions can logically 
be attempted in that relationship. 
Hospital administrators, directors of 
nursing education and directors of 
nursing service alike have one com- 
mon objective—that of good nursing 
care, the welfare of the total person 
of the patient. 

The shortage of professional 
nurses is a nationwide cry; obvious- 
ly the day of the all-graduate staff 
is irrevocably past. The combined 
dynamism of hospital expansion and 
increasing number of patients who 
enter the hospitals has resulted in 
a need for nurses far beyond the 
capacity of diploma and degree 
schools to provide. In the absence 
of unfailing leads to unfailing 
sources of nurse supply, adminis- 
trators have been compelled to ac- 
cept other types of workers into 
the nursing service staff to meet the 
demand of nursing care. 


This material was presented by Sister M. 
DeChantal at the A.C.H.A. Rocky Mountain 
Re —_ Conference, Colorado Springs, 

ado. 

*The patient and the organization man. 
Hospital Administration 4:1:49 (Winter) 
1959. 
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This is one of the steps which 
may be taken to care for patients. 
There are, however, other questions 
to be considered concurrently. How 
to improve bedside nursing care and 
generally lift the caliber of service 
to patients in the face of continuing 
insufficiency of good bedside regis- 
tered nurses? What situations are 
responsible for depriving nursing 
service of its proverbial efficiency 
and its classic dedication? What are 
the attractions which lure nurses 
from one position to another, dis- 
rupting the efforts of nursing serv- 
ice directors to develop plans for 
growth and progress within their 
departments? What incentives suc- 
ceed is retaining nurses over longer 
periods of employment in the same 
hospital? 

Undoubtedly some of the pres- 
sures which professional nurses ex- 
perience are related to the paucity 
of qualified persons while increased 
work loads rest upon those actually 
in the field. Nurse aides and prac- 
tical or vocational nurses are used 
to a greater or lesser degree in al- 
most every hospital to round out 
the nursing service. Such practice 
introduces an inherent obligation 
to utilize these workers in a manner 
that nursing care will not suffer. 

Recruitment of auxiliary person- 
nel can be highly rewarding when 
conducted with expert care and 
with the idea of making them per- 
manent and stable members of the 
nursing staff. A full orientation may 
never be omitted or substituted by 
half-measures, regardless of the 
record of past experience. Begin- 
ning nurse aides moreover should 
receive a formal course of instruc- 
tion under the direction of a well 
trained graduate nurse. In this man- 
ner alone can safe nursing care be 
insured and the morale of the work- 
er maintained on the ascendant. If 


the instruction is left to the super- 
visor to whom the worker is as- 
signed, the demands of her other 
responsibilities may leave the prep- 
aration of the auxiliary worker for 
her job neglected. 

Programs for practical (voca- 
tional) nurses which comply with 
the local licensing State Board re- 
quirements are yielding probably 
the most acceptable type of auxil- 
iary personnel under the present sys- 
tem. With a competent and willing 
nurse instructor, the program may 
be initiated in almost any hospital 
where the attitude of the adminis- 
trator and nursing supervisors is 
not merely favorable, but enthu- 
siastic. The coexistence of a school 
of professional nursing with a 
school for practical (vocational) 
nurses normally proves advanta- 
geous to both. 

Once the auxiliary workers are 
incorporated in the hospital’s nurs- 
ing staff, they should be made to 
feel that they are an important part 
of the staff. When their duties are 
carefully outlined and their work 
closely appraised by nursing super- 
visors, there need be little fear of 
legal implications evolving from 
delegating to them service respon- 
sibilities. Unceasing interest in this 
group of workers together with ap- 
propriate incentives will tend to de- 
velop pride in their work status and 
in their hospital affiliation. 

Wherever the department of nurs- 
ing service has been offered by ad- 
ministration the potential to or- 
ganize functionally, it has also been 
found to maintain proportionately 
an intelligent equilibrium among 
the various staff levels. The precise 
pattern of organization is of sec- 
ondary importance. What is really 
essential is that there be a pro- 
vision for a department head who 
will see that nursing service units 
are adequately staffed at all times, 
and who will work constantly for 
the improvement of nursing care. 

The advances in medical sciences 
and therapeutic methods must be 
paralleled by comparably advanced 
preparation in nursing service ad- 
ministration. In addition to the short 
intensive programs, meetings, wor- 
shops and institutes which are 
sponsored at various intervals 
throughout the year by the Ameri- 
can Hospital Association and the 
Catholic Hospital Association, fed- 
eral support and planning are cur- 
rently being developed for pro- 
fessional nurses who wish to study 
for supervisory and administrative 
work. Unless the hospital adminis- 
trator fosters an interest in these 
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opportunities and makes them 
available by policy or individual 
decision, nursing will soon congeal 
into a montonous array of routines. 

Is supervisory personnel allowed 
time out to deliberate upon and 
outline effective approaches to new 
situations as they arise? “To keep 
on a straight course and to elim- 
inate subordination of the main ob- 
jective to lesser achievements, the 
department must plan its course of 
action carefully. There must be fre- 
quent evaluation of its activities in 
order to determine the validity of 
existing practices and to perceive 
any lapses from its ultimate objec- 
tives.” It is difficult at times for 
some to admit “that a hospital nurs- 
ing service director, supervisor or 
head nurse is not wasting time 
when she quietly formulates or 
erystallizes ideas which are to guide 
the functions of her department, 
that people can be working even if 
they are not tearing up and down 
the hospital halls, administering 
medications, giving treatments, 
making beds, cleaning cupboards, 
or, at least, conversing with pa- 
tients.”* 

A correlative to planning is par- 
ticipation—through discussions at 
nursing service meetings, through 
in-service education on supervisory 
level, staff level, and auxiliary 
workers’ level, respectively. The 
Joint Commission on Accreditation 
of Hospitals emphasizes the sig- 
nificance of these meetings to the 
extent of requiring recorded min- 
utes of nursing service proceedings. 
The breaks which occur during a 
formal meeting when personal dis- 
satisfactions and petty annoyances 
become discussed represent a value 
in that they are a form of commu- 
nication which would have other- 
wise been missed if no outlet for 
self-expression existed. Since the 
goal to provide good nursing care 
can be better realized through the 
cooperative effort of all participants, 
each of which has “a recognized 
role to play and set of duties to 
perform,” the relationships which 
will ensue are expected to produce 
a flow of communication that, in 
turn, will influence the behavior of 
individuals by an autonomous proc- 
ess of guiding, directing, limiting, 
and motivating. 

In every instance where nursing 
service participants are regarded as 


*Radzialowski, Rita: Administrative plan- 
ot Hospital Progress 40:8:74 (August) 
959. 

“Ibid. 

“Gable, op. cit., pp. 41-45. 
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essential elements, not merely as 
means to an end, there is sincere 
concern that they derive satisfac- 
tion from their association with the 
hospital. If the contrary is true, 
their tenure is short-lived or they 
do not work effectively. Further- 
more, if the hospital is not effective 
in its operation, the nursing staff 
may not derive the satisfaction 
necessary for continued participa- 
tion. In seeking to understand the 
needs, desires, values and expecta- 
tions of nursing personnel, has a 
sound personnel policy been estab- 
lished—with clearly defined pro- 
visions including promotions and 
fringe benefits? Is the new nurse 
given an informative orientation, 
and is the nursing station to which 
she is assigned equipped with a 
procedure manual to which she 
might refer as necessary? Has this 
manual been revised recently? 


Aids to Morale 


To bring about congenial working 
relations between the hospital nurs- 
ing staff and the private duty nurses, 
definite steps must be taken for 
better understanding between these 
two groups. Periodic and systematic 
refresher courses arranged at the 
hospital for graduate nurses in the 
community enable them to learn of 
new techniques, equipment, drugs, 
and policies, thereby obviating pos- 
sible breaks in the prevalent nurs- 
ing standards at the hospital. 

Contemporary nursing is being 
censured for the amount of “paper- 
work” required of professional 
nurses, while patients are left to the 
ministrations of auxiliary workers. 
In many hospitals ward clerks have 
been introduced in order to free 
the nurse of the paper-work and 
release her to nursing duties per 
se. These ward clerks, however, be- 
ing non-professional from the stand- 
point of nursing and medicine can 
function only within a very limited 
scope of activities. Other hospitals 
are, therefore, taking a step fur- 
ther and engaging registered nurses 
who are currently not active in 
nursing but who are professionally 
competent to discharge the secre- 
tarial and clerical activities of a 
nursing unit like recording, dis- 
patching requisitions and orders, 
accepting telephone calls and medi- 
cal messages. These persons, be- 
cause of the wider scope of their 
responsibilities, are called ward sec- 
retaries and because they do not 


°Address at American Hospital Associa- 
tion convention. New York City. August 26, 
1959. 


perform actual nursing functions, 
they do not wear their uniforms. 
To salvage these valuable individ- 
uals for the important adjunct serv- 
ices to nursing is to add many price- 
less hours to good and happy nurs- 
ing care. 

If motivation appears to be on 
the downgrade and dedication is 
becoming a meaningless word, con- 
sider the statement of Dr. Francis 
Braceland who pinpointed the pri- 
mary hindrance to efficient hospital 
operation and the weakness in effec- 
tive service to patients as emotion- 
al immaturity of hospital person- 
nel.’ As a result nursing staffs may 
be crippled by “the egocentricism of 
infancy” and “the balkiness and un- 
reasonableness of youth.” Assistance 
and guidance must be supplied to 
develop in them emotional maturity 
and to equip them to respond gen- 
erously to the vital, human needs 
of patients with tender loving care 
and reassurance which cannot be 
obtained from the most powerful 
drugs and the best physical plants. 


Schools of Anesthesia 


™ SCHOOLS OF ANESTHESIA for Nurses 
established after January 1960 will 
be required to meet new minimum 
standards. The new standards were 
adopted by the American Associa- 
tion of Nurse Anesthetists Board 
of Trustees following a series of 
workshops in which directors of all 
schools of anesthesia were invited 
to participate. 

Schools already functioning will 
have until July 1, 1962, to change 
to the new requirements. Any stu- 
dent graduating after December 31, 
1963, must have completed an 18 
month course. The present require- 
ment is a minimum of 12 months. 
Requirements for schools of anes- 
thesia include the selection of the 
students whose qualifications must 
conform with the requirements of 
the Bylaws of the AANA. 

During the 18-month course stu- 
dents must have clinical experience 
of 450 cases totalling 500 hours of 
clinical instruction. Class hours fol- 
lowing AANA’s basic outline must 
total 250 hours. 

Schools meeting all of the re- 
quirements will be visited soon after 
the program has been established. 

Full details of the plan for a 
school of anesthesia and applica- 
tions for accreditation may be ob- 
tained from the Executive Office of 
the American Association of Nurse 
Anesthetists, Prudential Plaza, Chi- 
cago 1, Illinois. 
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Thoughts of a Scrub Nurse 


Up at six and running around, 

Looking for clothes not to be found, 

A swallow of coffee, a piece of toast, 

A glance in the mirror to look “THE 
MOST”! 

An eternal wait for the bus to come, 

No change in the purse, Oh! the 
pocket has some. 

I'll punch in first, it’s after seven!!! 

I really must hurry and change the 
clothes, 

This gown’s so big it covers the 
hose. 

Turn on the buttons, must prepare 
for the case, 

Dust the room and leave not a trace. 

“Will you time the instruments, four 
minutes will do! 


I’ll open the packs and put sutures 
out too”. 

I wonder if they will be through by 
noon, 

Better hurry, the doctors will be 
here soon. 

Tincture of mercresin or zepherin to 
paint? 

Golly, it’s hot. I hope I don’t faint! 

Knife! Hemostat! a tie or two, 

I wonder if only one will do. 

“A what? I’m sorry, yes, right over 
there”. 

I wish he’d speak up so I can hear. 

I can’t thread this needle and hold 
on to these. 

I guess Ill just have to do it with 
ease. 

Please, dear God, let all go well. 





Factors to Consider in Selecting Hospital Uniforms 


1. Is the appearance of the uniform creating good or bad pub- 
lic relations for the hospital? An employee who furnishes his own 
uniform may wear nondescript, unkempt clothing which makes 
him highly visible and conspicious. 


2. Are the uniforms sterile? Clean uniforms are important in 
a good sanitation program and may help to eliminate a source of 
germs and contamination. 


3. Are the uniforms changed frequently? Surveys in many 
industries have shown that, where employees furnish their own 
work clothing, they do not change as frequently as they should. 
This is a matter of concern especially where food handlers and 
maintenance personnel are involved. 


4. Is the uniform safe? Improperly designed or maintained 
work clothing is an all too frequently overlooked source of trouble 
as an accident cause. Loose or floppy trouser legs can catch on 
projections and lead to falls (the most frequent cause of accidents) ; 
dangling cuffs, caused by a missing button, and dangling neckties 
can do the same thing. 


5. Is the uniform a fire hazard? Maintenance workers and 
others are apt to get clothes soaked with oil or grease or chemicals 
and frequently wear work garments longer than they should. This 
is a definite hazard so far as burns are concerned. But even if a 
serious or fatal accident never occurs from such dirty, in- 
flammable clothing, there is the ever present problem of skin 
diseases and dirt from such ill-maintained clothing. 


6. Are the uniforms economical? Cotton work garments gen- 
erally are the best for all-around purposes. Synthetic fabrics, 
woolens and other special fabrics are often expensive. Standard 
uniforms have been proved from the standpoint of color fastness 
and controlled shrinkage. Buttons are preferable to mechanical 
closures for they are easier to maintain. 


7. Are the uniforms practical? Don’t make the uniform too 
fancy. No uniform should ever be adopted without extensive wash 
tests to reveal its weaknesses. 

—From Institute of Industrial Launderers, 1833 Jefferson Place, 
N.W., Washington 6, D.C. 
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The work so far really looks swell, 

“Sister, could I have more catgut, 
please?” 

I’m sure he can’t reach with any of 
these. 

Maybe this clamp would be beter 
down there, 

Where is the bleeder, where, or 
where? 

We are finally down to the gall- 
bladder bed. 

Can’t lose that sponge or I'll lose my 
head ! ! 

The specimen’s out, they have better 
sight, 

I hope the patient’s doing all right. 

The surgeon’s quiet. I wonder 
what’s wrong, 

Maybe that holder’s way too long. 

I really don’t think that that is so, 

’Cause if that were it, he’d let me 
know. 

For peritoneum? A large round %4 
in length. 

The way he sews I hope it holds its 
strength. 

I have just seven, they’re all in 
sight. 

Boy, am I glad the count’s all right. 

He’s through down there and ready 
for skin, 

Continuous? Interrupted? You 
never win! ! 

I'll give him three or maybe four, 

I’m sure he won’t need to use any 
more 

“Thank you, doctor, room 202” 

Boy, I’m glad we are finally through. 

He was really nice and awfully 
sweet, 

But dear God, 

Five hours is too much, for six little 
feet! 

M. Augostini, Class of ’57 
—Mercy Echoes 


My Cap 

It’s only a piece of white muslin 

Perched on the top of my head, 

Its value to some may mean nothing, 

To me it’s a symbol instead. 

A symbol of hope, cheer and com- 
fort, 

To those who are suffering and ill, 

To me it gives strength unbelieving, 

My work to perform with a will! 

Sometimes I am discouraged, dis- 
heartened, 

My tasks seem so hopeless to nie, 

My cap seems to speak of a promise 

Of things I so want to be! 

No jewels adorn its wide brim, 

So simple and plain is its line— 

Treat it with reverence and honwr, 

For there’s only one cap of its kind! 


—Sally Hewitt, R.N. 


Department of Student Work, Ba)- 
tist Sunday School Board, Nasi- 
ville, Tenn. 
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CENTRAL SERVICE 
by Mary Helen Anderson, R.N., M.S.H.A. 


Penny Wise 





..and Paper Foolish 


® IT HAS BEEN pretty well estab- 
lished that from here on in paper, 
like the poor, will be always with 
us. There is still much being said 
and written about the relative 
worth of muslin and paper for 
wrapping supplies and items to be 
sterilized in the hospital. Scarcely 
anything has been said about the 
introduction of pre-packaged items 
being wrapped exclusively in paper. 

Sometimes we attach tremendous 
importance to something that has 
been accepted as routine for a long 
time. A good example of this is the 
sterile gauze square that has been 
sold in drug stores for years—the 
adhesive strips that have been 
adopted without question as a 
“must” in medicine cabinets and 
first aid kits—the cotton wrapped 
so tightly in purple paper and 
marked very clearly “sterile.” Ob- 
viously if these items could remain 
sterile on the shelves of the drug 
department, and even grocery 
stores for months, the paper in 
which they were wrapped must 
have some qualities that we seem 
to have such difficulty in finding. 


EDITOR'S NOTE: Material for this article 
was generously supplied by Mr. W. R. 
Blaikie, Product Group Director for Johnson 
and Johnson, New. Brunswick, N. J., Mr. 
Joseph R. Howard, Vice President, Ruby 
Products Company, Inc., Milwaukee, Wis., 
and Mr. Basil Burrell, Research Department, 
American Hospital Supply Corporation, 
Evanston, Ill. 
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Part I 


Great to-do is made over the 
proper paper to use to wrap 
syringes, needles, and other such 
items that we wish to sterilize in 
the Central Service, rather than 
purchase them sterilized for us. The 
thing that becomes appalling is that 
too many of us make decisions 
about such wrapping materials 
without really having information 
that is so important. For example, 
when we select a shiny white paper 
because it is smooth and makes an 
attractive package, are we justified 
in so doing? On the other hand, be- 
cause there is available to us “for 
free” paper that has been placed 
between some purchased items and 
looks just too nice to discard, are 
we justified in utilizing this because 
of the economy which we suppose 
is being effected? It is our conten- 
tion that the time has come for a 
good close look at the methods used 


wa 


electronic instruments. 


Figure 1. Sterility of the dressings is tested on these 





in choosing a material for “home 
wrapping” of supplies. 

Let us consider the Kraft paper 
that has come to be acceptable in 
most C.S. departments for use in 
wrapping various surgical dressings 
and other high usage products. We 
should ask ourselves some perti- 
nent questions. Why do we use this 
particular paper? Was it already in 
the hospital and used for other pur- 
poses, such as perhaps to wrap out- 
going packages from the receiving 
room? Did we merely requisition it 
from our stationery or paper deal- 
er with no definite specifications? 
How did we happen to select it? 
The most important question is, 
however, did we put this paper 
through exhaustive research tests 
to determine if it was an effective 
bacteria barrier? 

A simple test can be made with- 
out expensive equipment. Take a 
piece of paper—any paper, and hold 
it up to the light. Can you detect 
any holes? If so, the hole is at least 
20 microns in size. Place a piece in 
an ordinary slide viewer and see 
the holes somewhat magnified. 
Bacteria can pass through openings 
of one micron (1/25,000 of an inch) 
and any paper with visible openings 
is not an effective barrier to bac- 
teria. This is not a new idea, for the 
nurse who worked in the operating 
room can remember checking each 
muslin wrapper for tiny holes and 
rejecting any number of them each 
time sterilizing was done. Somehow 
this basic test has slipped by us, 
and we use paper without even a 
visual check in many instances. 

What some of us may not know, 
is that Kraft is an industrial desig- 
nation of any paper made from a 
type of material in high speed pro- 
duction. It is both bleached and un- 
bleached and ranges in basis weight 
from 20 pounds to over 100 pounds. 
Basis weight is the weight of a 
ream of paper and this measure is 
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applied to Kraft, parchment, glas- 
sine and tissue papers. There are 
some specialty papers which we 
will refer to later that do not have 
this measurement of weight. Kraft 
paper has a wide range of purpose 
and use and is generally the cheap- 
est form of paper produced. It is 
produced with high speed equip- 
ment and allows a great deal of 
variation in quality. 

One type of Kraft which is satis- 
factory for use in sterilizing is that 
which has been processed either by 
creping and pleating (this is to 
make them soft and drapable) or 
papers which have been bleached 
and have most of the sulphur con- 


tent removed. The other kind of 
Kraft is known as a high density 
sheet. This is a sheet of Kraft pa- 
per which has a degree of concen- 
tration of fiber and which is well 
orientated. The Kraft papers that 
are commonly used for sterilizing 
bags, for example, range from 30 
to 40 pound basis weight Kraft pa- 
per and are usually bleached to re- 
move most of the sulphur content. 
Have you ever discovered that 
needles or instruments that you 
have wrapped in an anonymous pa- 
per have blackened to an alarming 
degree? This could be, and prob- 
ably is, the result of the sulphur 
content of the paper. Therefore a 
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Figure 2. Microscopic examination 
to determine uniform fibre forma- 
tion and basis weight. 


paper to be practical as a wap 
must be specified low in sulphur 
content. Strength is also extremely 
important. Bleach in paper weakens 
it in bursting and tearing strength 
by about 5 percent, but this process 
does remove inert materials (such 
as sulphur) and thus reduces the 
hazardous condition in terms of 
corrosion of metal parts that might 
not be stainless steel. 

Glassine papers for the most part 
give the greatest degree of protec- 
tion for any sterilized product, since 
their transmission of air at sea level 
pressure is practically non-existent. 
Permeability increases in _ direct 
proportion to the amount of pres- 
sure applied. Thus, in an autoclave 
glassine paper has a substantial de- 
gree of permeability or porosity, 
but once it is out of the pressure 
situation, it is almost air tight. This 
is the type of paper used for years 
in the packaging of sterile dressings 
for use in the commercial field as 
we mentioned earlier. 

Because of the almost inexhaust- 
able facilities for research available 
to the reputable manufacturers of 
paper specifically designed for 
sterilizing of bags, envelopes, and 
specialty wraps, and of pre-pack- 
aged, sterilized items, it seems pre- 
sumptuous of the Central Service 
supervisor to make any attempt to 
evaluate a paper that may be pre- 
sented to her by the supplier of 
paper in general. Take, for exam- 
ple, the bank of supersensitive elec- 
tric instruments in use at a well- 
known plant whose business it is 
to guarantee delivery of sterile 
dressings to hospitals, as well as to 
other users of their products (‘ig- 
ure 1). When we say with confi- 
dence that is occasionally akin to 
smugness, “We run cultures rou- 
tinely, and we never have any un- 
sterile items,’ we need to examine 
our philosophy carefully. Can we 
afford to be satisfied with hit-and- 


Please turn to page III 
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Efficient Methods 
for Central Service Procedures 


by R. E. Hofmann 


Before any hospital or industrial 
engineer can set up_ efficient 
methods for central service proce- 
dures, it is imperative that the func- 
tions, and hence procedures, of the 
central service first be determined. 
This is not as simple as it sounds. 
The concept of what functions a 
central service shail fulfill, and ex- 
actly how to perform them, appears 
to differ widely between hospitals. 
In general the central service is ex- 
pected to furnish operating depart- 
ments and the floors with sterile 
items. What the exact items are is 
subject to many variables. What 
must be done in central service in 
order to furnish these items also 
varies tremendously. 

For example, the advent of dis- 
posable sterile supplies means that 
with these items the central service 
need not perform the functions of 
cleaning, packaging and sterilizing 
these supplies—merely the functions 
of storage, sorting, issuing and in- 
ventory control. Other items are re- 
used and hence must be sent through 
a cleaning, packaging, sterilizing 
line. In 1960 both types of operation 
must exist in the average central 
service. 

This makes the situation compli- 
cated to the extreme. The design of 
the suite, the selection of its equip- 
ment, the methods and personnel 
used must be very flexible, for no 


Mr. Hofmann is president, Southern Cross 
Manufacturing Co., Chambersburg, Pa. 
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one knows how far the trend will go 
in the future toward or away from 
disposables. It means that central 
service design and planning must 
place heavy emphasis on industrial 
engineering of flexible systems that 
could be changed almost overnight, 
rather than an architecture of fixed 
bricks and mortar and heavy equip- 
ment that can be used in only cer- 
tain work flows. Work systems to be 
flexible cannot be tailored to rigid 
physical layout. Instead physical 
layout should be such that numerous 
types of work flows can be de- 
veloped and changed within it as 
the requirements over the years will 
demand. 

It would appear logical then that 
central service suites would be de- 
signed this way. A look at the ma- 
jority of them quickly reveals this is 
not the case. Few have had the ad- 
vice of an industrial engineer. Most 
have been designed by architects in 
conjunction with sterilizer and case- 
work manufacturers to rigid archi- 
tectural specifications. Most are 
completely inflexible and out of date 
to changes in techniques before they 
open their doors. 

Today the average central service 
is a collection of casework, with 
stainless tops and sinks and a large 
bank of sterilizers and stills, all set 
firmly in place with heavy walls 
setting the outlines both within and 
around the area. Even the casework 
is set on heavy concrete bases to 
make changes as difficult as possible. 

The greatest dollar expenditure in 
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Happenings 


Cross Country 


This is certainly something to 
celebrate — THE FIRST NA- 
TIONAL NEWSLETTER of our As- 
sociation! All of us should be proud 
that our association is gathering 
momentum and helping to attain 
status for all central supply person- 
nel, 

Up to now we have had no means 
of letting all of you in on what is 
happening locally and _ nationally, 
but now there is no excuse, is there? 
Each and everyone of you — our 
members — is important to us. So 
please do not hesitate to write to us 
and give us some ideas. We are espe- 
cially interested in what is happen- 
ing in YOUR central service depart- 
ment. So send in any bits of news, 
new ideas or any item that you feel 
would be of interest to other people 
in your profession. We hope all of 
you will be stimulated to write in 
and contribute your thoughts — 
good or bad — to our pages. 


Our Founder 


We would like to give all of you a 
little background on our Association. 
First of all, we owe all of this — 
formation of the National Associa- 
tion and organization of local chap- 
ters — to Mary Helen Anderson, 
who is assistant administrator of 
Little Company of Mary Hospital, 
Evergreen Park, Ill. Yes, Mary 
Helen is our founder. It is only 
through her efforts that many of us 
became interested in central service 
and then in association activities. 
For many years Mary Helen was a 
committee of one. She carried on 
correspondence, gave advice and 
generally did everything possible to 
advance central service as a pro- 
fessional function in the hospital. 
After some considerable time, a 
committee was formed and Mary 
Helen finally had her Association 
on its way. This committee worked 
hard and long trying to devise ways 
to gain national recognition for the 
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Association. But thanks to all of 
you, WE HAVE ARRIVED! 

We have a central service section 
at Tri State each year and last year 
a national association was formed 
and officers elected. This year the 
Association has developed to the 
point where we found it necessary 
to hire an executive secretary. 

Mary Helen Anderson has indeed 
accomplished her mission. All of us 
central service people wish to give 
thanks to our founder and look for- 
ward to her continued efforts, sug- 
gestions and loyal support. 


Our First Institute 


By this time all of you know that 
we held our first institute in New 


What Are The Duties and 
Responsibilities of a 
Supervisor? 


A. Components of supervisor’s job 


1. Provide leadership 
2. Assume responsibility — ex- 
ercise authority 
. Motivating subordinates 
. Handle employee’s relations 
. Train and develop employees 
. Plan and control depart- 
mental operation 
. Develop improved methods, 
practices and procedures 
. Delegation of assignment 
. Control of cost 
. Communication 


B. Leadership principles and traits 


1. Leadership 
a. The capacity to influence 
and inspire others 
b. Organize and direct work 
of others 
c. Acceptance of responsi- 
bility and authority 
d. Ability to analyze and 
evalute 
e. Poise 
g. Objective 
h. Mental alertness 
i. Sensitivity 
j. Initiative 
C. Planning the work program 
Reprinted from the New Jersey Hospital 
Central Service Association Bulletin. 
From Rutgers University Institute on 


Management and Labor Relations held at 
Clara Maass Memorial Hospital. 
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York City at the Belmont Plaza Ho- 
tel, December 9-11, 1959. 

This was indeed a successful in- 
stitute not only because it was at- 
tended by over 80 persons, but the 
evaluation questionnaires indicated 
overwhelming approval of the pro- 
gram. While we are on the subject 
of institutes, our next one is planned 
for late in 1960. Perhaps you may 
have some ideas about the program. 
If there is a particular subject or 
subjects that you would like to see 
on the program, send your ideas on 
to us. However, we do want to tell 
you about the other things that are 
happening so we will give you more 
information about the institute in a 
later column. 























Stove 


It’s the large economy size. 


D. Delegation of responsibility and 
authority 


a. Organize duties 


b. Evaluate and appraise per- 
sonnel 


. Assignment plan 
d. Determine objectives 
e. Prepare and schedule as- 
signments 
f. Notify all concerned 
g. Controls 


E. Establishing and maintaining 
work standards 


F. Coordination with other depart- 
ments 


| CENTRAL SUPPLY { 


Annual Meeting 


At this time we are concentrating 
on the annual meeting to be held 
May 5-6, 1960, at the Morrison Ho- 
tel in Chicago. Announcements fer 
this meeting have now gone out and 
if you are a member, you have al- 
ready received your copy. Eva 
Buckingham, our president, ad- 
vises that there are many things 
planned for this meeting. The most 
important, of course, is election of 
officers for 1960-1961. The president 
will report (we hear the official pin 
for the association will be unveiled) 
and we will also hear from the 
treasurer, Edith Pauline Johnson 
and the national secretary, Esther 
Abbott of Chicago. 

There will be planned tours of 
hospitals. Only those hospitals us- 
ing the latest techniques in central 
service will be visited. We are go- 
ing to have a panel discussion on 
Central Service and Purchasing. 
Some experimental work on steri- 
lization by the electron beam gen- 
erator will also be presented. We 
think much will be gained if you 
attend this meeting. 

I almost forgot! We have a few 
social functions planned that would 
make attendance at this meeting a 
must. So, send in your reservation 
promptly. We will enjoy meeting 
you if we have not met you before 
and greeting you if you are old 
friends. 


Nominations Please! 


The Nominating Committee will 
meet from 9:00 to 9:45 a.m. in the 
central service meeting room in the 
Morrison Hotel, May 5. The chair- 
man of the committee, Esther Ab- 
bott, asks that anyone who wishes 
to nominate candidates may either 
approach the committee during the 
time of their meeting or send nom- 
inations to the National Association 
of Central Service Personnel, 105 W. 
Adams Street, Chicago, Ill. The 
nominating committee is composed 
of the following: 


Chairman: Esther Abbott, Chicago 
Mary Helen Anderson, Chicago 
Edith Pauline Johnson, Chicago 
Julia M. Findlay, Niagara Falls, 
N.Y. 
This committee has a task cut out 
for them. They must elect the fol- 
lowing: 
A president 
president-elect 
delegate-at-large 
We have much more to tell you! 
See our newsletter next month! © 
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The Ladies With the Answers 


L to r: Eva Buckingham, 
president; Wilma Lep- 
pert, vice president; 
Edith P. Johnson, 
treasurer; Mary Helen 
Anderson, founder. 


This committee spends a great deal of time 
answering your inquiries. Let’s keep them busy. 


Send your questions to 
National Association of 


Hospital Central Service Personnel 
105 West Adams Street, Chicago 3, Illinois 


Did someone send in a funny question? 
Wilma Leppert seems to be enjoying a 
joke but Edith Pauline Johnson is about 
to find out too! 


We know this problem won't stump 
Mary Helen Anderson for long. 


a 


Come to the Annual Meeting, Morrison Hotel, Chicago, May 5-6, 1960 


I would like to know.... 


Storing Small Items 


How do you keep separate the 
numerous small items which must 
be stored on one shelf? 


Our engineering department has 
made dividers out of metal or ply- 
wood. They are movable with a flat 
base. The width and height are the 
same as the shelf. The dividers 
can be adjusted to the size of space 
needed for the items that you wish 
to store. 


Testing Burred Needles 


How do you test needles for burr- 
ing? 


I take a piece of x-ray film and 
place a hole in center so that the 
index finger will fit through the 
hole. I run the needle over the edge 
and in this way the slightest burr 
will show up. 
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Muslin Wrapped Sets 


How often do you resterilize double 
thickness muslin wrapped sets in 
the central service room? 


Once a month. We have done 
numerous tests on packs and sets 
that are wrapped in a double thick- 
ness muslin wrapper and kept on 
dry dust proof shelves. They have 
remained sterile after thirty days. 


Bacteriological Tests 


What type of bacteriological tests 
do you do and how often? 


We use Spordex once a month. 
Spordex bacterial spore strips con- 
tain Clostridium sporogenes and 
Bacillus subtilis (globigii). By using 
this procedure once a month we 
can determine efficiency of sterili- 
zation. The envelope contains the 
test strips and instructions for the 


supervisor as well as the bacterio- 
logical lab. We consider these to be 
an efficient reliable test. 


Materials from Isolated Areas 


How do you handle material from 
isolated areas? 


Each item is washed, placed in a 
paper bag. Syringes are placed in 
one bag, needles in another, gloves 
in another. Bags are labeled with 
red tags. The type of isolation is 
written on the tag and the diag- 
nosis. These bags are sterilized 30 
minutes. All materials are then 
washed again, wrapped and re- 
sterilized. Needles from hepatitis 
cases are disposed of. 


Disposable Items 


How many items used in your de- 
partment are disposable? 


At this point, we use seven dis- 
posable items. They are the follow- 
ing: urinary drainage sets, Foley 
catheter, Miller-Abbott tube, Can- 
tor tube, esophageal Blakemore 
tube, scalp vein set and also dis- 
poz-a-bag. 
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equipping these central service de- 
partments is for stills and sterilizers 
(about 75 percent) with the case- 
work second (about 20 percent). 
Yet over 80 percent of the operating 
labor hours are devoted first to ma- 
terials handling of either disposables 
or reusables and second to cleaning 
and packaging of reusables. And 
items for facilitating these high labor 
tasks receive only about 5 percent 
of the total capital budget in equip- 
ping. I know of no other industry 
where such a peculiar situation ex- 
ists. 
In short, materials handling equip- 
ment, running the gamut from sim- 
ple carts, conveyors and pneumatic 
tube systems to sophisticated punch 
card or tape systems, plus simple or 
fully automatic cleaning and pack- 
aging devices become the forgotten 
aspects of most central service de- 
partments. Until they are properly 
and flexibly planned and installed 
into this field, most engineers feel 
there cannot be efficient methods 
and the bulk of the work load must 
still be done slowly and tediously 
by hand as it was 200 years ago. 

Assuming that a new emphasis 
can be placed in the designing and 
equipping of central service sections, 
and the dollar spent where it is 
really needed, what kind of equip- 
ment, procedures and methods 
would be involved and what kind of 
expenditures are we talking about? 

Let us look at materials handling, 
being the largest devourer of central 
service labor, both for disposables 
and reusables. Disposables are sup- 
posed to cut labor in hospitals by 
avoiding processing work. If they 
were handled properly they would. 
Yet few hospitals have efficient sys- 
tems for doing this and the dispos- 
ables manufacturers and salesmen 
are not systems engineers able to 
teach such techniques. My own firm, 
and others in the systems and auto- 
mation field, know that for years 
other industries have used materials 
handling devices and systems, the 
simplest of which could cut labor in 
the average central service by at 
least 20 percent. If the fancier tech- 
niques such as punch card or tape- 
operated devices are used, labor 
could be cut by as much as 90 per- 
cent in the opinion of some engi- 
neers. As an example it is quite 
simple to install a system to convey 
items from bulk, either from proc- 
essing lines (for reusables) or from 
storage rooms (for disposables) in- 
to bins or storage shelves and then 
automatically issue, account, and 
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inventory control, all these items, 
“untouched by human hands,” using 
punch cards or tape. Yet the cost of 
such equipment would run, depend- 
ing on its complexity, as low as 
$15,000, the price of a large steriliz- 
er, and it is extremely flexible. 

In reprocessing, the cleaning and 
packaging operations are usually 
the largest labor users. Furthermore 
without efficient cleaning steriliza- 
tion is difficult—‘“sterile filth is no 
more desirable than unsterile filth.” 
Without foolproof packaging ster- 
ilization is a waste of time. Here 
again there are dozens of really good 
devices and systems available at 
present that can perform this work 
semi-automatically or virtually auto- 
matically. The best machine we 
know of for cleaning central service 
items sells for less than $5,000, an 
entire cleaning and packaging line 
with all automation, jigs and fix- 
tures for less than $15,000. Yet it is 
so complete it can handle every 
“hard good item” found in the larg- 
est central service in less than two 
hours total time and so flexible it 
can be rearranged physically in less 
than a day. Very efficient semi- 
automatic cleaning machines can be 
purchased for less than $350; an en- 
tire set of hand operated packaging 
jigs for less than $200. 

To sum up, any central service 
procedures must face a change in 
emphasis in virtually every hospital 
before efficient methods can be in- 
itiated. The concentration of design 
effort, the expenditure of dollars 
and the methods engineering should 
be where it properly belongs, not 
where architectural demands have 
placed it. And this systems engi- 
neering does not begin and stop 
with the walls of the central service. 
It must be tied in at the one end to 
the receiving inventory and bulk 
storage areas of the hospital and at 
the other end to and from the floors 
and operating departments, so that 
the emphasis can be on service. 
These other sections must cooper- 
ate in a complete system to close the 
circle and administration must see 
that this is done. 





Come to the 
Annual Meeting 
Morrison Hotel, Chicago 


May 5-6, 1960 








A Visit With ......) 
... « Ga Buckingham ° 


University of Chicago Clinics 


Delivery Service 


& Transportation of equipment and 
supplies is one of the most im- 
portant factors in an efficient cen- 
tral service department. Selection 
of the best method depends on the 
number of hours central service op- 
erates; the location of central serv- 
ice in the hospital building and the 
types of service available for use 
such as dumb waiters, carts and 
elevators. 

The central service at the Univer- « 
sity of Chicago is open eight hours © 
a day. Pick-up and delivery is done — 
by two nurses’ aides. They check 
each unit each day for over-stock, 
out-dated supplies and lost equip- © 
ment. 

This type of delivery service has 
the following advantages: 


1. It expedites delivery of sup- 
plies. 

2. Necessitates few telephone calls 
to central service. 

3. Inventory is checked adequate- 
ly on the unit each day. 

4. It gives floor personnel time — 
for patient care. 

This service is a continuing re- — 
sponsibility on the part of the aide 
employed for this service. She 
should have the following qualities. | 


1. Able to work without direct 
supervision. 

2. Alertness. 

3. Good judgment. 

4. Willing and polite to all hos- 
pital personnel. 

5. Good knowledge of all parts 
and uses of the equipment she han- 
dles. 

This system of handling and de- | 
livering supplies has been satisfac- — 
tory for us. It must be well directed, 
organized, and co-ordinated. There 
must be a good understanding be- 
tween the supervisor and her aides / 
to make this system work. 8 
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miss “testing” of our methods? Or, 
in choosing the right paper wrap- 
ping, how many of us have the 
know-how or the equipment to 
make microscopic examination of 
the products to determine uniform 
fibre formation and basis weight 
(figure 2)? 

After we have chosen a paper, 
and have been satisfied that it is a 
papr that is safe, practical, and 
available, what we do with that pa- 
per is a whole, subject in itself. In 
Part Two of this article, we will 
discuss the things that are done 
with paper in Central Service. To 
take for granted that any substance 
that is called “paper” is suitable for 
sterilizing is probably as ridiculous 
as saying that the price of all green 
suits for women is $29.95. Paper has 
a wide variety of uses, purposes, 
fiber contents, fiber links and fiber 
orientations which make its proper 
selection increasingly important. 
Because paper is such a common 
substance, many people seem to 
think that its commonness and 
familiarity lends understanding to 
it, This is one of the most serious 
hazards of which people in hospitals 
are frequently guilty. Let us not be 
penny wise and paper foolish. 5 





Careless handling of supplies means waste, which means 
expense which carefulness can prevent. 
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Visualizing Cost 


™ THE IDEA of hanging tree displays 
resulted, when Rudy Mast decided 
to find an effective way to visualize 
the cost of wasted supplies. Em- 
ployees at North Memorial Hospital 
in Minneapolis, where Mast is pur- 
chasing agent, quickly got the point 
— and syringe breakage was re- 
duced 20 percent in one month. The 
dramatic peg-board and shadow- 
box illustrations show the unit cost 
of the “featured” items. 

Mast says that the response to 
his ever-changing display boards 
has brought these additional re- 
sults. Consumption of gauze and 
topper sponges, sometimes used 
carelessly, was reduced from 12 to 
nine cases in a 90-day period. Use 
of adhesive tapes was cut some 10 
percent. Loss of silverware in the 
dining room was reduced 20 per- 
cent. 

“This has become our best meth- 
od of emphasizing the cost of ma- 
terials not effectively used,’ Mast 
says, “and the response to this pro- 
gram of changing displays has been 
startlingly successful.” 


needless waste. 


Mast hangs a new display period- 
ically in his office and in the em- 
ployees’ dining room where it re- 
ceives continuous attention. The re- 
sults: “our employees are more cost 
conscious today than when we un- 
dertook the idea,” Mast concludes. 
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Higher costs are a challenge to our ability to prevent 
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do not encompass any other aspect 
of the operation of the hospital. We 
have noted however that even with 
the title Associate Administrator, 
one third of the returns indicated 
responsibility for from three to eight 
departments only. 

Why should we be concerned 
about this situation? I can see 
where some statistics might be 
meaningless if it is assumed that 


the same duties and responsibilities 
accompany similar titles. The 
American College of Hospital Ad- 
ministrators is required to deter- 
mine the duties and responsibili- 
ties of the individual before he can 
qualify for membership or advance- 
ment in their organization. Require- 
ments for membership and fellow- 
ship in the by-laws state that “the 
candidate must be the chief ad- 
ministrative officer or the assistant 
administration officer of an ap- 
proved hospital, group of approved 





new film: available... 
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ol of infection 


Color 
Sound 

17 minutes 
16 mm. 


This film demonstrates 

both the concept and 
the means of achieving 
more stringent asepsis. 


Suitable for all groups: 
O.R. nurses, interns, 
residents, complete 
surgical staff, hospital 
staff, Infections 
Control 

Committees. 


Premiered on the 

scientific program of the 

Clinical Meeting of the 

American Medical Association, December, 
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the American College of Surgeons’ 

list of approved films. 


To schedule a showing, send requests to the Aeroplast Corporation, Station A—Box 1, 
Dayton 3, Ohio. Please mention a preferred and an alternate date. Would you also like 
to show a 16 mm., color and sound, film on the use of spray-on plastic surgical dressing? 
This is available for showing with the above film, or separately, if you prefer. 
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hospitals, or a hospital administra- 
tive activity at the time of elec. 
tion.” 

However, a more important rea- 
son for standardization of duties and 
responsibilities that accompany 
titles is for the guidance of the gov- 
erning bodies of hospitals and other 
organizations that use as standard 
the only definition in existence for 
the title of administrator and as- 
sistant administrator and which I 
have quoted earlier in this article. 
Many of these groups also inclide 
membership in the American Col- 
lege of Hospital Administration as 
a requirement.* Such groups are 
striving for the best hospital ad- 
ministration available from individ- 
uals properly qualified by training 
and/or experience. If they are mis- 
led because of limited duties and 
responsibilities that accompany sim- 
ilar titles, it is the patient who ulti- 
mately suffers. 
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The Man of Wisdom 


The man of wisdom will behave 
with moderation under both good 
fortune and bad. He will know 
how to be exalted and how to be 
abased. He will neither be over- 
joyed by success nor depressed by 
failure. He will neither shun dan- 
ger excessively nor seek it, for he 
neither fears nor desires it. 

The man of wisdom is reticent 
and deliberate in his speech, }ut 
speaks his mind openly and bo'dly 
when occasion calls for it. He is »ot 
given to excessive enthusiasm or 
blind admiration. He overlooks in- 
juries. He is hesitant in talking 
about himself or others; for he 
does not care that he himself sho.ld 
be praised or that others should be 
blamed. He does not cry out about 
trifles, and craves help from none. 

—ARISTOTLE 
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monthly earnings as a percentage 
of gross monthly earnings. The per- 
centages have gradually increased 
since the Act went into effect in 
1938. Normally, payments must be 
made for a minimum of 40 quarters 
of “covered” employment and the 
present maximum salary on which 
deductions are made is set at $4,800 
year. Monthly pension benefits to 
women workers may start at age 
62. The social security retirement 
plan. is officially termed “Federal 
Old Age and Survivor’s Insurance.” 

Employee hospitalization, or the 
discounting or cancellation of bills 
for hospitalization of employees, has 
also been important as a benefit to 
emp'oyees, not in cash, but in “serv- 
ices received.” In the same national 
hospital benefit study previously 
cite’, it was noted that many hos- 
pitals pay at least a part of the 
cost of hospitalization, or provide 
medical or surgical benefits for 
their employees. 

Thus, “wage and salary,” as such, 
means more than payment for la- 
bor; it also includes cash outlays 
for fringe benefits. The cost of such 
fringe benefits should not exceed 
10 to 12 percent of the total pay- 
roll cost. Again, total payroll cost 
should not exceed from 65 to 70 
percent of total operating costs, ac- 
cording to national hospital aver- 
ages. To consider the problem at 
its outset, then, hospitals in the 
area should be studied to compare 
wage and salary and fringe bene- 
fit programs. The hospital, as an 
employer, is competing. Wage plans 
cannot be developed without con- 
sidering the monetary value of 
fringe benefits, vacation, sick leave, 
and the like, and how they relate 
to pay practices. 

As a result of the complexities of 
wage and salary and benefit pro- 
grams, payroll accounting becomes 
a problem and, wherever possible, 
payrolls should be mechanized. 
Consider the payroll clerk who must 
make the following deductions and 
additions in computing net “take- 
home” pay: hospitalization pre- 
miums, pension contributions, so- 
cial security deductions, income tax 
deductions, charges for discontinued 
drugs. Figures adding to regular 
earnings may include: earned sick 
leave, vacation leave, increases in 
salary, overtime and _ shift pay. 
Truly the payroll clerk’s lot is a 
trying one. a 


tDavid, Lily Mary: op cit., p. 125. 
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Story with a moral: A physician 
writes to tell us of his sister, a de- 
cided blonde—decided about every- 
thing—who married a tall and 
taciturn lieutenant in the Army. 

Everyone who knew them said 
that he would soon be the world’s 
most henpecked husband. Instead 
the marriage from the start seemed 
to work out perfectly. 

Finally the doctor asked his sister 
how it happened. His sister told the 
following story: 

“The first thing I saw after he car- 
ried me across the threshold was a 


pair of trousers thrown on a chair. 
I started to put them away, but he 


stopped me.” 
“Put them on,” he said. 


“But what for?” I asked. 

He just smiled. So to find out 
what he had in mind, I put them on. 
They were about six sizes too big. 

“Do they fit?” he asked. 

“Oh, you know they don’t,” I an- 
swered. 

“Then, he said, his face perfectly 
deadpan, “don’t forget who wears 
the pants in this family.” 
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that some hospital people acting in 
good faith are accepting small gifts 
reluctantly because they fear to hurt 
the feelings of the giver. These small 
gifts, as far as the public is con- 
cerned, have all the earmarks of 
payola. It would be most difficult for 
the public, in its present frame of 
mind, to regard such presents as 
anything else than morally dishon- 
est. 

It is not that we don’t know better 


—our codes of ethics have forbidden 
payola for a long time. The code of 
ethics of the American College of 
Hospital Administrators and the 
American Hospital Association rec- 
ommends the following principle. to 
hospital trustees: 


“To insure that no member of the 
governing body, or any other per- 
son, uses his affiliation with the 
hospital for personal, financial or 
material gain.” 

The administrator is also admon- 
ished by the same code as follows: 
“He will not use his position or in- 











EVERY HOSPITAL weeps) 2X()) [Ja J 
Oo 
(4 Bey 


MODEL 1172 New Thrift Line Stretcher 

Sturdy enough to withstand the normal 
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fluence for selfish personal advcan- 
tage or gain.” 

Codes of ethics governing other 
personnel in the hospital are ex- 
emplified by the code of the National 
Executive Housekeepers Association, 

“In business dealings the execu- 
tive housekeeper does not act as an 
agent for supply houses nor solicits 
commissions, royalty, or other re- 
muneration from them in return for 
influence exercised for seleciion 
of their supplies.” 

At this time of deterioration of our 
business morals, it is refreshing to 
observe the leadership providec by 
the National Association of Hos; ital 
Purchasing Agents in the formila- 
tion of a sensible Code of Ethics, 
Members of this association are 
earnestly seeking to maintain hos- 
pital business practices at a level 
higher than the morals of the mar- 
ket place and this code is only the 
beginning. 

What can we do to avoid the sus- 
picion of payola in our hospitals? 
The American Institute of Manage- 
ment makes a few suggestions which 
are worth repeating: * 

“1. Forbid all employees to re- 
ceive kickbacks of any kind under 
penalty of dismissal, impressing up- 
on them that kickbacks include ‘re- 
bates,’ Christmas or other ‘presents,’ 
‘tips, and gratuities of any nature, 
The nation’s armed services have 
long had regulations in effect for- 
bidding any members to accept cash, 
presents, or other forms of kick- 
backs with a penalty of court mar- 
tial for apprehended offenders. 

“2. Set an example of business 
honesty for employees. It is difficult, 
for example, to expect any high de- 
gree of loyalty or honesty from em- 
ployees of a manufacturing firm 
whose top executives have set up 
their own supply companies. 

“3. Write all suppliers telling 
them to cease sending ‘gifts,’ ‘tips, 
or other forms of kickback to com- 
pany employees—suggesting ‘hat 
instead they make whatever in- 
creases in quality or decreases in 
price that are possible.” 

By taking a resolute stand agai: 
immoral practices, hospitals 
show the way to enlightened b 
ness methods and can preserve 
image of nobility which has ear: 
them their unique position in 
society. Moreover, they would : 
tainly gain the genuine plaudit: 
the hospital suppliers and ot! 
who do business with hospi‘ 
Honest business men abhor pay”/a: 
All of us should examine right row 
our business practices for possi! li- 
ties of harboring payola. Tne 
presses; it is later than we think: ® 
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Graduate Study in 
Argentina 


s Carlos C. Monedero of El Paso, 
Texas, is one of 127 outstanding 
graduate students from 33 countries 
to be awarded a Rotary Foundation 
Fellowship for advanced study 
abroad during the 1959-1960 ac- 
ademic year by Rotary Internation- 
al, world-wide service club organ- 
ization. He will study hospital ad- 
ministration, in preparation for a 
career in that field, at the National 
University of the Littoral in Rosario, 


Carlos C. Monedero 


Sante Fe, Argentina. The Rotary 
Club of El Paso sponsored his appli- 
cation for the fellowship. He is now 
a candidate for a master of science 
degree in hospital administration 
from the graduate division of North- 
western University in Chicago, IIl., 
which he expects to receive in 1961. 
He has recently finished his res- 
idency in hospital administration at 
Herrick Memorial Hospital in Berk- 
eley, Calif. a 


Nutrition Institute at 
Syracuse 


= The College of Home Economics 
at Syracuse (N.Y.) University and 
the Bureau of Nutrition of the New 
York State Department of Health 
are co-sponsoring the 14th Com- 
munity Nutrition Institute on the 
Syracuse campus, June 20 to July 
1, 1960. 

For further information write to 
Dr. Anne Bourquin, College of 
Home Economics, Syracuse Univer- 
sity, Syracuse 10, N.Y. @ 


A friend of ours drove his new 
long sleek car into a filling station 
and told the attendant to fill it up. 

A few minutes later the attendant 
called out. 

“Hey, have you shut off the 
engine?” 

‘Oops—sorry, I forgot,” said our 
friend. 

‘Well, you’d better—it’s gaining 
on me.” 
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Hospital Loses Accreditation 


® IN LINE with the action last fall 
of the House of Delegates of the 
A.H.A., the Board of Trustees of 
Preston Memorial Hospital in King- 
wood, W. Va., granted privileges to 
a local Doctor of Osteopathy for a 
six-month trial period. 

When the Joint Commission on 
Accreditation of Hospitals heard of 
this it immediately withdrew the 
hospital’s accreditation, stating that 
despite the fact that the A.H.A. 
would now list hospitals having 


osteopaths on the staff (provided 
the osteopaths were supervised by 
the medical staff), the JCAH chose 
to abide by rules in effect prior to 
the action of the A.H.A. House of 
Delegates. Although the board of 
the hospital has withdrawn the staff 
privileges of the osteopath, the 
Joint Commission says that the ac- 
creditation cannot be _ reinstated 
automatically and that the hospital 
must apply for an accreditation visit 
through regular procedures. “s 
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CLOSED-CIRCUIT TV 
brings new flexibility 


The World’s First Integrated Hospital 
Closed-Circuit TV System was re- 
cently installed by Philco at 
St. Christopher’s Hospital for Chil- 
dren, Philadelphia. It links the main 
operating room, lecture halls, audi- 
torium, pediatric treatment rooms, 
psychologic observation rooms and 
the radiology department. Folder 
describing this system will be. sent 


Camous fre Quality te Wold Chey POP request. 


For more information, use yellow postcard inside back cover. 





electing a 


Good 


Assistant 


20 assets 
needed by 
every 
department head 


by Ernest W. Fair 


= “SHOW ME AN executive who 
knows how to properly pick his 
assistant and Ill show you a man 
not only successful in his business 
but one who is able to really enjoy 
life.” 

This statement by a management 
expert accurately describes the man 
whose worries are minimised, who 
has leisure to do the things in life 
he wants, and who seldom has ma- 
jor worries about his business. 

Selecting such a top-notch assist- 
ant is never easy. Far too often we 
base our selection on factors which 
have little if anything to do with 
his or her abilities to handle the 
job. 

Here, from a study of practical 
experience of hospital executives as 
well as other business and profes- 
sional men, are twenty assets which 
should be part of any such individ- 
ual selected to serve as one’s assist- 
ant. They have been proved and 
tested. They represent the qualities 
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borne of successful procedure in 
every day business life. 

He or she should have the ability 
to get people to do things. Much 
of our own success depends in large 
measure on our ability to influence 
others to do the things we desire 
and thereby lessen our own physical 
chores. The assistant who lacks this 
ability shoves the load onto the 
executive’s shoulders and lessens 
the latter’s effectiveness on other 
tasks that must be accomplished. 

Reliability is an absolute require- 
ment. This reliability must be shown 
not only to the executive but to the 
people who make up his business 
routine and all of those with whom 
he has daily business contacts. A 
man who has a reputation for re- 
liability can accomplish any given 
assignment much easier than the 
one who lacks such a reputation. 
Reliability also assures the execu- 
tive that his assistant’s promises 
will be kept, that he or she can be 
depended upon to carry through an 
assignment to conclusion, and that 
suggestions he or she gives one are 
always reliable in themselves. 

No “Yes Man” Please — for that 
means too much servility and com- 
plete lack of initiative or thinking 
ability on his or her part. It’s nice to 
have someone always agreeing with 
everything we say or do, patting us 
om the back and constantly dishing 
out flattery — BUT it’s dangerous 
in today’s highly competitive world. 
We often need suggestions or dis- 
agreement — even from our assis- 
tants — to keep our own thinking 
in line. 

A grasp for detail and the ability 
to quickly execute detailed plan- 
ning make any assistant a more val- 
uable individual to the hospital. One 
of the chief reasons for an execu- 
tive hiring an assistant is to take 
the heavy burden of such detail off 
his shoulders and leave him free 
for major planning, work and exec- 
utive thinking. If his assistant must 
have everything planned out in de- 
tail for him then his value almost 
reaches the zero point. 

Poise and respect from our asso- 
ciates also helps any assistant get 
the job done better and with greater 
despatch. These are personal assets 
that compel attention from those 
with whom we do business. Where 
an individual possesses them in full 
measure his or her tasks are always 
made easier; co-operation from 
others is more assured. 

A background in hospitals has 
much more value to any assistant 
than commonly supposed. Too often 
we assume it unnecessary since we 
feel it can be acquired or we can 


supply this background in time. 
Those are the very reasons why it 
is far better to pick an assistant 
who already has such background, 
When this has been done our cwn 
valuable time need never be wasted 
in accomplishing this chore. Then, 
too, we can never be certain ‘hat 
we have passed along all of the in- 
formation that assistant should pos- 
sess to do his or her job properly, 

Ambition of the right kind is al- 
ways to be desired in an assist nt, 
Without ambition any individuz! is 
handicapped in the performanc:: of 
his tasks. With it he or she will have 
the spark to try to accomplish every 
assignment with greater accuracy 
and perfection. The old idea that 
hiring an assistant with great am- 
bition was foolish because he or she 
was sure to leave just when they 
became of real value to us, has been 
disproved, Even when this happens 
that individual contributes so much 
more while with us than the person 
without ambition, that hiring he or 
she is definitely worthwhile. 

Willingness to follow orders is of 
paramount importance. If we must 
argue out every assignment given 
our assistant valuable time is al- 
ways uselessly wasted. The man or 
woman who has the quality to ac- 
cept and follow orders possesses an 
asset we can never ignore in select- 
ing an assistant. 

Properly executing the assign- 
ments we give such an assistant 
calls for a frame of mind with defi- 
nite willingness to follow such 
orders. Without it we can never be 
assured the assigned tasks will be 
carried out promptly and efficiently 
by our assistant. 

Some executive background in 
the past experience of the individ- 
ual so selected is also a definite as- 
set. Often the many tasks of break- 
"ing into such a job by someone 
without previous experience con- 
stitutes a serious handicap. If our 
new assistant does have even a 
limited executive experience of any 
kind he or she has the equipment 
with which to approach these new 
tasks much more efficiently. 

High capabilities of loyalty are 
absolute prerequisites for any good 
assistant. An individual wh:ose 
whole attention is focused on his 
or her own interests and is de: oid 
of any intrinstic loyalty to the exec- 
utive has little value no matter |.ow 
many other assets he or she :.ay 
possess. 

Such loyalty is something wi ich 
is most difficult to acquire altho.igh 
it can be heightened by continuous 
contact between an executive and 
his assistant. There should, however, 
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be a degree of such loyalty as a def- 
jnite part of the individual’s make- 
up from the very start. 

Dress and mannerisms are impor- 
tant in a number of ways. The 
effect they have on others is, of 
course, of vital importance. But 
even more important is what effect 
such dress and mannerisms on the 
part of a prospective assistant have 
on you or me in the first place. We 
can work much more closely with 
aman or woman who does not, in 
any manner, “rub us the wrong 
way.” 

Punctuality and dependability are 
traits of character which have high 
value in any person who will serve 
as our assistant. The lack of either 
asset can not only be costly in the 
operation of our hospital but will be 
a constant cause of irritation. Punc- 
tuclity and dependability are two 
traits of character which have equal 
impression on others also; the peo- 
ple with whom our assistant may 
have to deal in performing the 
duties of his or her job. 

Some knowledge of modern exec- 
utive machines and systems is an- 
other good asset for any prospective 
assistant to possess for even in the 
smallest hospital office modern busi- 
ness machines have become an im- 
portant part of the operation of that 
office. If our assistant has such 
background he or she will need no 
instruction and will be fully versed 
in putting these business tools to 
their proper use. 

Freedom from neurosis is another 
asset to infrequently sought for in 
selection of executive assistants. 
The individual loaded with phobias 
is never capable of being such an 
assistant; cannot be depended upon 
and seldom is using his or her ca- 
pabilities to full power. 

Initiative is difficult to discern in 
an individual without being around 
that person for a considerable length 
of time; it is an asset very definitely 
to be desired in our assistant. It 
will always pay to check into the 
background of a prospective assist- 
ant for evidence of such initiative; 
the information we obtain will al- 
ways be more than worth the effort 
or expense required to do such 
checking. 

Settled interests and goals mean 
any individual is moving along a 
definite plan toward a distinct goal. 
He or she will be worth much more 
to you or me as an assistant than the 
person who is still sailing aimless- 
ly about and has acquired no such 
fixed interests or goals. 

Control of personal financial 
problems is another most important 
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asset to be desired in one’s assistant. 
The individual who has not mas- 
tered this important part of his or 
her life is apt to bring such indeci- 
sions right onto the job and cause 
endless difficulties in the execution 
of his or her duties. 

A person lacking control of per- 
sonal financial problems is always 
beset by difficulties which interfere 
with the proper performance of his 
or her job. This situation is definite- 
ly to be avoided. 

No “chips on the shoulder” on the 
part of the individual under consid- 
eration is also an asset very much 


to be prized. Such people seldom 
are able to think rationally and do 
their jobs efficiently if they must 
deal with other human beings in 
the execution of those jobs. 

Extra interest in the hospital pro- 
fession is something always to be 
looked for in a prospective assist- 
ant by any executive. The individ- 
ual working in a field of his or her 
choice is always a much more ef- 
ficient person, The one who has no 
such extra interests can never be 
depended upon to exert that little 
extra effort which will be required 
from time to time. * 








DUN DE. 


sae 


TOWELS 


make everybody happy! 


People who USE them 


love their luxury-touch—soft, fluffy, super-absorbent. 


People who BUY them 


appreciate their serviceability—count on them for long wear 


Your linen source can supply. you with all these fine Dundee products: 
HUCK AND TURKISH TOWELS AND BATH MATS (both plain and name woven) 


* CABINET TOWELING * 
NAPKINS CORDED NAPKINS 


iver) 


cil. 


FLANNELETTES -» 


DIAPERS + DAMASK TABLE TOPS AND 


DUNFAST ALL-PURPOSE COTTON FABRICS 


DUNDEE MILLS INC., 


For more information, use yellow postcard inside back cover. 








Maysent 





Continued from page 46 


essary in the calculation of the cost 
per unit of service. 

During the past fiscal year (June 
1, 1958 to May 31, 1959) the total 
costs (direct and indirect expenses) 
of operating our employee health 
service was $1.69 per unit of service. 
This figure is obtained by dividing 
the total number of visits by em- 
ployees (including student nurses) 
into the total cost of operating this 
department. 


Health education is promoted by 
the utilization of pertinent films, 
general lectures and instructions 
within the various departments of 
the hospital as well as in the hos- 
pital auditorium. A panel discussion 
for all employees on the problem of 
staphylococcal infection in the hos- 
pital is an example of how we in- 
form and obtain the cooperation of 
the employees on health problems. 
Similar programs under the guid- 
ance of the safety committee are 
offered to employees for the preven- 
tion of accidents. Employee safety is 
a special area of this program (pa- 
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tient safety, public safety, property 
safety and employee safety). ‘The 
committee reviews all “special inci- 
dent reports” and makes recom- 
mendations to the hospital director 
for correction of any hazards. 

The employee health _ service 
physician is available for consu'ta- 
tion by the safety committee or all 
health and accident hazards exist- 
ing or developing in the hospita’ or 
its environs. 


Summary 


From our experience it has be- 
come evident to us that a properly 
maintained employee health service 
with its own facilities, offering 
prompt care and centralized per- 
sonnel treatment of employees is of 
great value. It screens out those 
physically unfit and guides the 
placement of employees into work 
categories commensurate with their 
physical capacities. 

This, plus annual examinations, 
special health measures peculiar to 
the type of employment, continuing 
health education and safety pro- 
grams and the treatment of occupa- 
tional disabilities more than com- 
pensate for the cost involved through 
increased operational efficiency. 
This can be measured in terms of 
improvement of employee morale, 
reduction of accident and illness fre- 
quency, decreased absenteeism, re- 
duced labor turnover and more pro- 
ductive workers. An additional asset 
is the improvement of patient care 
through the utilization of a healthy, 
informed work force. ~ 


Layne 
Continued from page 47 


tions and laws and other pertinent 
features relating to the problem. 
They talk to anyone in the hospital 
who may be able to contribute to 
the study. Questionnaires, surveys 
and interviews are used as meth- 
ods of obtaining the necessary ‘n- 
formation. Periodic progress rep: rts 
are made to the larger commitice. 

From the beginning the subcom- 
mittees were urged to refrain from 
limiting themselves to  rouiine 
methods of fact-finding and prvb- 
lem-solving. A final report is 
mimeographed and distributed to 
the entire committee for discussion. 
Changes in the report are made 
as indicated and it is then presenied 
to the assistant manager for his in- 
formation. The last step is the pres- 
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entation of the completed project 
at the manager’s conference. Ses- 
sions of the committee are on an 
informal basis without bylaws. 
Rules are made as they are needed. 
The atmosphere which is sought is 
that of group discussion with the 
chairman serving as leader. 

It is a group in which no one has 
lost his or her identity as a repre- 
sentative of a service or division 
but at the same time each person 
has learned to think together with 
others. The development of this 
group is an ongoing phenomenon 
and each chairman successively has 
come to grips with the need to keep 
the group “up.” 

Vhile the technique of giving 
initial responsibility for projects to 
sub:ommittees has been very effec- 
tive. it may have been too efficient 
in that the full group at times has 
found little to discuss once it had 
evaiuated a subcommittee’s work. 
Consequently, consideration has 
been given to utilizing the full 
group, not only for the initial con- 
ception of ideas but also for at least 
a portion of the follow-through. 
This is feasible because the devel- 
opment of group interaction over 
the two and a half years of exist- 
ence enables a thinking together 
and the make-up of the group 
drawn from every area of the hos- 
pital insures a readily accessible 
fund of information. Another effort 
in group development has been a 
work shop in supervision where 
role playing was used. The group 
does not want to become routine 
but wishes to remain “live” and 
sharply sensitive to problems of 
the hospital and creative in con- 
ceiving of solutions to these prob- 
lems. 


An Evaluation 


At the conclusion of two years 
an evaluation of the work of this 
committee was requested of man- 
agement by the committee. The 
manager, director of professional 
services and assistant manager met 
with the committe for a discussion 
of the progress of the group. At 
that time one of the questions raised 
was “What is the role of middle 
Management in relation to non- 
medical activities and problems di- 
rectly related to patient care?” 
Many of the committee felt that the 
dichotomy of administrative and 
professional sometimes was a force 
operating against the realization of 
a unified effort for solving some 
hospital problems. The committee 
belicved it should be given the op- 
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portunity of studying the nonmedi- 
cal aspects of patient care problems 
as well as what might be con- 
sidered purely administrative 
affairs. Management presented the 
opinion that projects in the area of 
professional services could be of 
value and with a necessary medical 
direction were permissible for the 
committee. Presently the commit- 
tee is working on a specific patient 
problem—a survey of the impact 
on the facilities and programs for 
privileged patients caused by the 
remarkable increase in the number 
of these patients over the past few 
years. 

Again we come back to the ques- 
tion—Why Middle Management? 
The original goals of providing an 
advisory committee to management, 
creating a fact-finding group, pro- 
viding a training medium and im- 
proving communications have been 
achieved. These were important and 
were satisfying to both top man- 
agement and to the members of the 
Middle Management Committee. 
Our method of operation differed 
from other middle management 
groups by: having a permanent 
committee of assistant chiefs; hav- 
ing one of the regular members 
serve as a chairman; top manage- 
ment adhering to a hands-off pol- 
icy; using the subcommittee tech- 
nique and having the chairman act 
as a group leader attempting to 
maintain a climate conducive to 
group thinking. All of these con- 
tributed to group discipline and 
group interaction which resulted in 
a most important benefit. After 
working together for two and a 
half years it is felt that this com- 
mittee which represents a cross sec- 
tion of the hospital is a much closer 
knit unit than any other group of 
employees. As a group the members 
exert a considerable influence on 
the functioning of the hospital. It 
is believed that their experience in 
working together as a unit will ulti- 
mately result in smoother hospital 
operations and will provide for bet- 
ter patient care. a 


An elderly man approached the 
receptionist at a hospital and asked 
if E. C. Jones could have visitors. 

“No,” replied the receptionist. 

“Well, how is Mr. Jones getting 
along,” the man asked. 

“His condition is much improved.” 

‘!'m glad to hear it,’ the man 
said, “I've been here 10 days and 
couldn’t get that much information 
out of any of the doctors or nurses. 
I'm E. C. Jones.” 
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purchasing 


Establishing a 


Centralized Purchasing Department 


In a General Hospital 


by Charles A. Markel 
Administrative Resident 

Perth Amboy General Hospital 
Perth Amboy, New Jersey 


While preparing this outline of 
functions and areas of responsibil- 
ity, it is logical for the administrator 
and the purchasing agent to deter- 
mine specific purchasing policies. 
General policy, including the over- 
all purposes, interests, and adminis- 
trative attitudes of the hospital, has 
previously been adopted by the 
board of trustees; and it will serve 
as a guide for the specific policies to 
be established. “Definite policy 
guides make it possible for the ad- 
ministrator to delegate with con- 
fidence the authority needed by the 
purchasing agent. Conversely, lack 
of policy deters any desire by the 
administrator to delegate freely, and 
in fact makes it impossible for him 
to do so on any sound basis.” 

It is generally accepted that such 
policies should be written. It seems 
advantageous, especially in a new 
organization, to have written pol- 
icies. They can be flexible to allow 
for changing circumstances, as well 
as providing for administrator — 
purchasing agent communication. 

There should be a definite under- 
standing as to what and how much 
can be purchased without the ad- 
ministrator’s approval. Also, the ad- 
ministrator’s limit without board 
approval should be set. Another 
basic decision that must be reached 
is that in regard to personal pur- 
chases. Policies covering each of the 
functions delegated to the purchas- 
ing department must be adopted. 

A definite inventory policy is es- 
sential. Factors to be considered are 
the distance from sources of supply, 
storage space available, cash posi- 
tion, volume of each item used, 
quantity discount, and contract 
buying opportunities. A schedule of 
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maximum and minimum inventories 
for each general category of items 
should be established. Whether to 
buy from local or national vendors 
is to be determined. With all other 
factors equal, it is best to use local 
suppliers. The number of sources of 
supply to be developed for each 
item regularly used is best included 
in a policy statement. It is advan- 
tageous to limit the number of sup- 
pliers for each item, but the supply 
sources should not be overly limited. 
The exact number would depend on 
the item involved and inventory 
factors, but to assure a continuing 
supply of items at least two suppli- 
ers for each item should be avail- 
able. 

The use of bids or competitive 
quotations should be incorporated 
into the policy. Formal quotations 
should be obtained on all capital 
expenditures. Quotations, if not for- 
mal bids, should be secured for each 
major purchase, and at least every 
fifth purchase, of each routine sup- 
ply item. Bids should be obtained 
for contracts let for purchase of 
merchandise or services, and the 
policy in regard to this should in- 
clude the maximum time to be cov- 
ered by such contracts. 

All merchandise received should 
be checked at the time of delivery 
to ascertain that the correct quality 
and quantity of goods are presented. 
No item should be considered re- 
ceived until such checking has been 
completed and until a responsible 
person has signed the necessary 
forms indicating correctness of the 
order. The necessity for a properly 
executed requisition in order to ob- 
tain items from stores should be 
stated. 


Provision should be made in the 
purchasing policies for a standard. 
ization and simplification progam, 
and the extent of participation in 
the methods of product investiga. 
tion should be stated. Only general 
policy statements need be mace in 
regard to the remaining purch:sing 
functions. 

To be certain that the funciions 
will be carried out properly and in 
the most efficient and econo nic 
manner under the policies ado})ted, 
certain controls are required. ‘The 
system must contain some prov sion 
for checks and balances to prevent 
abuses.”” Even though the adminis- 
trator has delegated direct respon- 
sibility for the purchasing functions 
to the purchasing agent, he main- 
tains control through approval of 
certain purchases. Through the re- 
ports submitted by the purchasing 
agent, the administrator is also able 
to make an over-all evaluation of 
the situation. In addition, he can ob- 
tain specific information, praise, 
criticism, or both, from other staff 
members and vendors. 

Certain fiscal controls must be 
established. Control of the inven- 
tory should be placed with the ac- 
counting department, although the 
records could easily be maintained 
in the purchasing office. The inven- © 
tory should be spot checked for ac- 
curacy, and a physical inventory 
taken periodically. The purchasing 
department should reconcile pur- 
chase orders, receiving slips, and 
invoices, and forward them prompt- 
ly to the accounting office for re- 
view and payment. “The ultimate 
disposal of the purchase order must 
be linked to approved invoices.” 
Also, “price terms and extension 
checks must be assigned a ‘seat of 
authority’.”™ 

A record of each transaction 
should be kept in the purchasing 
department, and any or all of them 
should be subject to audit. This rec- 
ord would contain requisition, pur- 
chase order, receiving slips, and any 
other pertinent information involved 
such as bid or quotation and/or 
back orders. In addition, copies of 
the original purchase order and any 
subsequent revision would be given 
to the ordering department, ac- 
counting department, receiving sec- 
tion, and if desired, the admini:tra- 
tor. The person responsible for re- 
ceiving and checking incoming :er- 
chandise should maintain records, 
independent of the receiving sli», of 
all goods received. These records 
would be subject to audit. 

Any purchase or supply req:isi- 
tion must be approved by duly au- 
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thorized persons in writing before 
being accepted. The persons so au- 
thorized should be specified in the 
procedures. In addition, the signa- 
ture of the person receiving the 
merchandise in the ordering depart- 
ment must be obtained. Disposal of 
obsolete or unused items should oc- 
cur only on the recommendation of 
the purchasing agent and approval 
by the administrator. 

Periodic inspection of merchan- 
dise received should be made in ac- 
cordance with recognized testing 
procedures against the technical 
specifications of the product. 

There must be control of the 
salesmen’s activities in the hospital. 
The purchasing agent should inter- 
view all sales representatives; and 
should it be necessary to arrange a 
meeting between a salesman and a 
department head, it should be done 
through the purchasing agent. 

A: all times during the negotiat- 
ing of these policies, functions, and 
controls, it is important that the 
orientation of the other department 
heads continue. They should be in- 
formed of progress of the transition. 
They should have a clear under- 
standing of the new system and the 
reasons behind the changes adopted 
and of their role in the new organ- 
ization. At this point, the adminis- 
trator is still the most effective per- 
son in this education, but the pur- 
chasing agent should also take part 
in the process. 

The purchasing agent should also 
begin to assume his responsibilities. 
Following the transition program, 
he should do this slowly, taking 
over one function at a time. He 
could easily begin by supervising a 
physical inventory of all supplies 
and equipment on hand in the hos- 
pital. In addition to acquainting 
himself with the type of products in 
current use, the physical inventory 
is a logical starting point for per- 
petual inventory records and a 
storeroom catalog. Also, he could 
review accounting office records to 
obtain some idea of past usage of 
various items and the vendors pre- 
viously used. 

From this point, the use of supply 
and purchase requisitions could be 
initiated. Items previously stocked 
in the various departments can then 
be transferred to the central store- 
room, and the purchase of these 
items taken over by the purchasing 
department. The purchasing activ- 
ities of the other departments would 
be assumed, one by one, by the 
purchasing department until such 
time as the transition to full cen- 
tralized control is completed. 
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Through this entire period, the 
purchasing agent must keep in mind 
that the primary purchasing func- 
tion is service, and that the pur- 
chasing department can best achieve 
its goal by a confident, friendly, and 
cooperative attitude. The depart- 
ment heads should be encouraged 
to present their needs and desires. 
The purchasing agent should con- 
fer with them in case of a policy 
conflict. He should also utilize the 
advice and experience of these op- 
erating specialists. They will gain 
confidence through positive experi- 
ences. 

There are other methods of de- 
veloping good relations. “Harmo- 
nious relationships with the depart- 
ment heads have been established 
and maintained through the confer- 
ence method of discussion of supply 
problems. In the large departments, 
such as nursing, a department pur- 
chasing committee has been found 
to be an effective device in solving 
supply problems... .””* B 
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Give Optimum Care 


by Richard T. Viguers 


™ FRIENDS AND FOES have pointed 
out the deficiencies and failures of 
hospitals. No one knows _ these 
shortcomings better than the hos- 
pital administrator. He will point 
out that the great majority of hos- 
pitals in the United States are 
housed, at least partially, in an- 
tiquated, inefficient and inadequate 
structures and that there are still 
a great many hospital beds in frame 
fire traps. Few administrators feel 
they have all the equipment and 
service facilities that would be 
necessary to give optimum care to 
patients. Hospital administrators 
know that all patients do not get 
ideal nursing care and all the per- 
sonal attention that patients want 
and that the hospital personnel 
would like to give. 

Any hospital administrator knows 
how to improve these situations but 
it takes money—cold, hard cash. 
No administrator operates in an 
antiquated, inefficient building from 
choice, but only because he has 
been unable to persuade the com- 
munity to furnish the capital to 
build a new hospital. Equipment 
and facilities are lacking, not be- 
cause the administrator does not 
want to provide these services for 
the patients, but because the com- 
munity does not provide the cash 
to purchase them. Nurses are fre- 
quently frustrated because they do 
not have time to give the care they 
want to give. This, too, is primarily 
a matter of money. With adequate 
funds, sufficient salaries could be 
paid so that there would be as many 
professional nurses as needed. A 
little more money would enable the 
hospital to employ sufficient num- 
bers of ancillary personnel to give 
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all the personal attention that pa- 
tients want and shduld have. A 
sharp answer, or lack of attention, 
to a patient is usually the result of 
overwork and pressure. 

Boards of trustees and adminis- 
trators are continually making com- 
promises with what they consider 
optimum facilities and services, fur- 
nishing only what they believe the 
community is willing or able to pay 
for. Nurses, dietitians, social work- 
ers, technicians and other hospital 
personnel are continually pressed to 
decide which patient needs they 
will meet with the time and re- 
sources available. 

Hospitals have been saying to the 
public, “We are giving you optimum 
care and service.” Then the public 
finds that it is not getting optimum 
care and service and it is rightly 
critical. What hospitals should be 
saying to the public is “We are 
giving you the best service we can 
with the funds that you have pro- 
vided.” 

The public is ambivalent about 
this matter. On the one hand they 
want the best possible hospital care 
and on the other hand they want 
it at a low price. This is just im- 
possible. To give the public the 
kind of hospital care that it seems 
to want and should have, it is go- 
ing to cost a great deal more than 
hospital care is costing today. 

A patient will write to an ad- 
ministrator objecting to the high 
charges made by the hospital and 
then continue saying that the hos- 
pital should be completely air-con- 
ditioned and that there should be 
a television set in every room. He 
does not seem to realize that air- 
conditioning and television sets cost 
money and that the hospital would 
be glad to provide them if the pa- 
tient would pay the added cost. 

This choice should be made very 
clear to the public. They can receive 
any level of care that they are will- 
ing to pay for. If insurance com- 
missioners, speaking for the general 


public, want hospital costs re- 
duced—certainly this can be cone, 
but it cannot be done without de- 
creasing services. If the public 
wants better care or luxury serv- 
ices, that can be given, but it will 
cost more money. There is nothing 
magic about the provision of hos- 
pital services. Within relatively 
narrow limits, the public gets what 
it pays for. These funds must come 
from somewhere—from insurance, 
from government, from endowment, 
or from the patients. 

This is not to say that hospitals 
should not continue to try and im- 
prove their efficiency and to give 
the maximum return for every dol- 
lar spent. This is what they have 
been doing and are doing. The ad- 
ministrator spends most of his days 
and not a few of his nights trying 
to improve the hospital service, try- 
ing to give the maximum possible 
service with the resources provided. 
While some hospitals are more effi- 
cient than others, the range of 
efficiency is relatively narrow. 

We may be sure that hospital 
costs cannot be reduced by lower- 
ing wages of hospital employees. 
We should demand devoted, skill- 
ful and understanding service to 
patients from hospital employees, 
but no longer should we expect 
them to work for sub-standard 
wages. We must have responsible 
employees, for they are dealing with 
life itself, but responsibility is not 
a cut rate commodity. 

Hospitals should say to the pub- 
lic, “We are not providing optimum 
care. We are not doing all the things 
for the patient that we know how 
to do and would like to do. W« are 
providing the best care we can 
with the funds available.” If the 
public wants to pay less for its 10s- 
pital care, then this can only rsult 
in a decrease in the services cen- 
dered. If the public wants bh: tter 
hospital care, we will be happy to 
provide it, but it will cost more 
money. Ld 
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Ant Farms in Occupational 
Therapy 


s AN ANT FARM is a_ fascinating 
thing to watch and is being used 
as standard equipment for occupa- 
tional therapy in many hospitals. 
The ants give a spirit of adventure 
to the watcher and relieves bore- 





dom and anxiety. Of particular in- 
terest to children in casts and other 
confining devices, the “ant watch- 
ing” helps to relieve the patient of 
fears and restlessness. These ant 
farms are offered in toy stores in 
all parts of the United States. om 


Prayer of Invocation 


by Dr. Earl G. Hamlett 


= Almighty God, our Heavenly 
Father, who has revealed Thyself 
in Jesus Christ, whose concern for 
all men and the needs of all men, 
prompt us this day to break ground 
for this hospital, we pray Thee to 
graciously accept the gifts of those 
who have made possible the begin- 
ning and given assurance of the 
completion of this building. 

O most Merciful Father, we look 
to Thee for Thy grace on behalf 
of all those who will here receive 
deliverance from grievous illnesses 
of body, mind and soul. May this 
be a place where the lamps of hope 
in the dark hours of fear, distress 
and suffering may be made to shine 
in the lives of all who come here for 
healing. 

We pray all Thy servants, physi- 
cians, surgeons, nurses and aides, 
technicians and attendants, minis- 
ters and watchers by the sick, shall 
always bear Thy presence with them 


Delivered at Groundbreaking Ceremonies 
for the new Knapp Memorial Methodist 
th Weslaco, Texas, on January 17, 
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as they minister to the multitude 
who shall come to this institution 
through all the years. 

O Thou the Father of all mercies, 
we ask Thy blessings upon Thy 
church which will assume the re- 
sponsibility of directing this institu- 
tion. Give her a new sense of re- 
sponsibility and service. 

Now, we pray for each of us pres- 
ent today. Give to us the reverence 
which is becoming of those who 
witness a signal occasion. This we 
ask in the name of Him, whom we 


worship as Lord, whose life was 
spent in adoration of Thee and do- 
ing good to men. AMEN > 


Some cause happiness wherever 
they go; others whenever they go. 


A little girl’s prayer: “Oh, God 
make the bad people good and the 
good people nice.” 


You are unselfish when you give 
something you need more than the 
other person. 
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Each year about 10,000 
\ f patients face sudden death 
ISS due to Cardiac Arrest. 


a PM-65 with Electrocar- 
dioscope (optional) pro- 
vides preventive detec- 
tion and treatment of 


b A 

RB, DA t Cardiac Arrest. 
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CARDIAC ARREST 


CAN OCCUR 
IN Your HOSPITAL... 





: 


For the possibility of Cardiac Arrest, whether on 
the operating table, during post-operative 
recovery, on the ward with Stokes-Adams 
patients, or in the Cardiac Catheterization Lab- 
oratory, Electrodyne presents proven* instru- 
ments that provide preventive detection of any 
Cardiac Arrhythmia and completely automatic 
treatment in cases of Cardiac Arrest. 


*Developed in conjunction with Paul M. Zoll, M.D. 


Other combinations and associated instruments 
available — Write for complete information. 








Electrodyne D-72 
External Defibrillator 


Cardiac Alarm (Monitor) 
Model No. 54 — A visual 
and audible monitor which 
sounds alarm at onset of 
Cardiac Arrest. 





AAt oe ted e All-Tr es 
Portable Cardiac Pacemaker 
Model TR-3 









ke 


Pp ker and Defibrillator 
Model No, 43 


Separate units of Pacemaker 
and Defibrillator also available. 
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ELECTRODYNE CO., INC. 60 ENDICOTT STREET, NORWOOD, MASSACHUSETTS 


For more information, use yellow postcard inside back cover. 125 





they may look the same... but 


one suture is stronger! 


ETHICON Surgical Gut, Electron Beam Sterilized in the new Foil 
Packet, averages about 10% stronger. And, because collagen- 


damaging heat sterilization is eliminated, Electron Beam Ster- 
ilized ETHICON surgical gut is more pliable, too. 


“electron beam sterilized surgical gut 


ETHICON. 


For more information, use yellow postcard inside back cover. HOSPITAL MANAGEM =NT 
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Mrs. Orpha Daly Mohr 


Secretary-treasurer 


National Association of Hospital Purchasing Agents 


Chicago Wesley Memorial Hospital 
250 East Superior Street 
Chicago II, Illinois 





Purchasing Procedures and 


Inventory Control 


T° give you an idea of the sur- 
rounding in which I work, I 
would like to give you a physical 
lay-out of the storeroom and pur- 
chasing office. 

The purchasing office is located 
to the left of the corridor that con- 
nects the Administration and Lamar 
Wings. As one enters this section he 
walks into the office of the secre- 
tary and inventory clerk. Directly 
behind and adjoining their office 
is the purchasing agent’s office. 
From the secretary’s office one can 
look into the front section of the 
storeroom which contains the issu- 
ing window as well as all of the 
printed forms and print shop. 

Directly behind the printing sec- 
tion will be found the office supply 
section and the larger section of the 
storeroom where all case goods of 
general stores, dressings and solu- 
tions are stocked. At the right of the 
case goods one will find a door lead- 
ing from the purchasing office and 
then eight shelves containing all of 
the small items we stock. In addi- 
tion to these shelves there are three 





The above paper was presented at the 
Southeastern (Georgia) Council's Institute 
on Hospital Purchasing Procedures and In- 
ventory Control at the University Hospital, 
Augusta, Georgia. 
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by D. L. Wheeler 


Purchasing Agent 
The University Hospital 
Augusta, Georgia 


other shelves located on the left of 
the storeroom on which the linens 
are kept. There is also a section 
provided in the rear of the store- 
room for all of the can goods, al- 
cohol and soap. 

The next section is the store- 
keeper’s office which is separated 
from the stocking section of the 
storeroom by a wire mesh fence. 
This fence contains a sliding gate 
and small door which are kept 
locked at all times. The only per- 
sons authorized to use these en- 
trances are the storeroom person- 
nel and dietary receiving clerk. 

Directly opposite the storekeep- 
er’s office is the manifold for the 
oxygen and nitrous oxide. These 
are maintained by the storeroom 
personnel. 

As one goes out the rear entrance 
of the storeroom there is a large 
platform which connects with the 
rear entrance of the dietary section. 
This platform is used for delivering 
to the hospital all supplies, includ- 
ing produce and meats. 

The largest assets of a purchas- 
ing agent, where centralized pur- 
chasing is used, are an adequate 
storeroom and perpetual inventory. 
To utilize these assets to their full- 
est and save the hospital money, 


the purchasing agent must have a 
good system for processing his pur- 
chases. 

A good system that can be used 
either in a large or small hospital 
is the Kardex system. This method 
is used in purchasing at University 
Hospital. 

To utilize the Kardex to the hos- 
pital’s greatest advantage it is set 
up into groups, such as, dressings, 
general stores, linens, medical and 
surgical, and so forth. The store- 
room is also set up in this same 
grouping. Once a month an inven- 
tory clerk reviews each item in 
the Kardex individually. If any one 
of these items will not last 30 days, 
she lists this item on a requisition 
for purchase. When listing this item 
the clerk gives the specifications as 
well as the balance on hand, the 
monthly usage, the last price paid, 
and the vendor. In many cases I 
might want to look up the purchase 
order for a product I bought some- 
time ago. This is simplified by the 
fact that all purchase order num- 
bers are recorded on the record 
cards of the Kardex, thereby, en- 
abling one to look up in a matter 
of seconds the purchase order in 
the numerical file. If an order be- 
came misplaced it is a simple mat- 
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ter to check the alphabetical file 
for an additional office copy. 

In processing my purchases, I 
usually use three methods for get- 
ting quotations. For an item like 
linens where a large amount of 
money might be spent, I usually 
send request for quotations. This 
method is used because most of the 
textile representatives call on me at 
infrequent intervals and I buy most 
of my linens monthly. However, in 
some cases I buy more than a 
month’s usage. For instance, textile 
prices usually go down in the Fall 
of the year. On some occasions when 
this occurs I buy a two-month sup- 
ply, if my accounts payable will 
permit. I also mail request for quo- 
tations on multiple-page printed 
forms, for some of the larger money 
items in medical and surgical, and 
purchases for capital equipment. 
This method is also used in buying 
our solutions and medical gases, ex- 
cept in place of bidding monthly, 
they are bid on a yearly basis and 
withdrawn as needed. 

General stores, maintenance, and 
office supplies are processed by 
’phone. This process is used because 
we have an abundance of local 
dealers of this type; therefore, I 
can expedite my purchases and de- 
livery is prompt. 

To take advantage of the services 
that my many salesmen offer, I have 
arranged for most of them to call 
on me on or about the first of each 
month. These salesmen are re- 
quested to bid on the dressings, x- 
ray supplies, and a large part of the 
medical and surgical items. This, the 
third method is used because I find 
that by direct negotiation with these 
representatives a high quality of 
merchandise is maintained and they 
are able to give the hospital the 
many services they offer as well as 
many suggestions on how to save 
money. Since these salesmen know 
they are quoting against competi- 
tion they will always give me the 
best price possible. However, in 
some instances one might pick up 
the ’phone and call his company to 
be sure he is quoting the best pos- 
sible price. 

An example: When prices went 
up on x-ray supplies last year, I 
went into direct negotiations with 
the manufacturers’ representatives 
and in a few days I had protected 
myself for almost a year, thereby 
saving the hospital many hundreds 
of dollars. This only goes to show 
that the salesman is an asset to any 
hospital and he should be con- 
sidered as such. 

Even though we use the central- 
ized method of purchasing, the 
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pharmaceuticals and foods are pur- 
chased by the pharmacist and chief 
dietician. We feel that these people 
are more qualified for this duty be- 
cause they are trained in their fields 
and can better understand the need 
of the patient and the requests of the 
doctor. However all of their pur- 
chases are reviewed by the pur- 
chasing department. My storeroom 
also checks in almost all of the 
pharmaceuticals and then delivers 
them to the pharmacy. Dietary 
checks in all of their supplies. All 
invoices for these two departments 
are reviewed by my office once they 
have had final approval of the phar- 
macist and dietician. This procedure 
keeps me up-to-date on all pur- 
chases that I do not directly make 
myself, 

After determining where the or- 
der is to be placed, it is typed and 
separated. The original being sent 
to the vendor, one copy to the chief 
storekeeper and two copies are re- 
tained in purchasing. 

The storekeeper files his copy of 
the purchase order in an alpha- 
betical file. He will not pull his copy 
until the merchandise comes in, at 
which time he will check his pur- 
chase order against the items re- 
ceived. If all the supplies are in or- 
der he will then put them in stock 
unless the item was ordered for a 
specific department. If the mer- 
chandise was ordered for a specific 
department, it will be shown on the 
purchase order and the courier will 
deliver the supplies accordingly. 

The storeroom receives the bulk 
of its supplies at the beginning of 
each month. At other times the 
storekeeper and his helper fill 
weekly orders to almost every de- 
partment in the hospital once each 
week. This procedure is handled 
as follows: 

Each Tuesday the various depart- 
ments will go over their supplies 
and requisition the ones they might 
be low on. These requisitions are 
reviewed by the head nurse and 
then by the nursing department. If 
everything is in order the forms are 
sent to the storeroom. The next 
morning the requisitions are 
checked and numbered by the 
storekeeper. They are then filled 
and delivered. When the supplies 
are delivered the courier will get 
the supervisor to check them and 
sign the requisitions as being re- 
ceived. These forms are regrouped 
in numerical order at the end of 
each day and turned in to the in- 
ventory clerk to be priced and de- 
ducted from the Kardex. She will 
in turn send them to the account- 
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Needless to say our purchasing 
agent is no longer with us. 


ing department where the figures 
will be deducted from our inven- 
tory. 

At the end of each day the store- 
keeper will turn in the receiving 
reports for all merchandise that has 
been received that day. After the 
inventory clerk has posted the items 
listed on the receiving report to 
the Kardex she will file these forms 
in a 5 by 8 alphabetical file. 

When we receive our mail the 
clerk will take her invoices and 
any invoices she might be holding 
and match as many as possible with 
her receiving reports. Once the 
clerk completes this process, she will 
match the invoices that have re- 
ceiving reports with the matching 
purchase order. She then checks 
the quantities and prices. If every- 
thing is in order she will post the 
items on a space provided at the 
bottom of her purchase order. She 
also posts her invoices to the Kar- 
dex. 

After this process the invoices 
are given to me, at which time I re- 
view and sign them. The invoices 
are then sent to the accounting de- 
partment so that the figures can be 
added to our inventory, unless I 
bought the item for a specific de- 
partment. In this case the figures 
are charged to that department’s 
budget. 

These procedures are accomp- 
lished by the purchasing agent, one 
secretary, one inventory clerk, a 
chief storekeeper and helper. There- 
fore, we feel that we are operating 
an efficiently run purchasing and 
storeroom procedure at a minimum 
cost. 5 
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Association News 


Educational Committee 


Chairman: Joseph Heeb 
Associate Administrator 

Sisters of St. Joseph Hospitals 
3400 West Grand Avenue 
Wichita, Kansas 


Mr. Sidney L. Whittington 

Purchasing Agent 

Confederate Memorial Medical Cen- 
ter 

1541 Kings Highway 

Shreveport, Louisiana 


Mr. Lindley Jackson 
Administrator 

Hawthorden State Hospital 
Macedonia, Ohio 


Mr. Walter M. Gray 

Purchasing Agent 

Massachusetts Memorial Hospital 
750 Harrison Avenue 

Boston 18, Massachusetts 


Sister M. Estelle 
Purchasing Agent 

St. Benedict’s Hospital 
3000 Polk Avenue 
Ogden, Utah 


Mr. Samuel Nazzaro 
Purchasing Agent 

Sisters of St. Joseph Hospital 
Wheeling, West Virginia 


Mr. Robert C. Harrison 
Purchasing Agent 

Baptist Memorial Hospital 
800 Miami Road 
Jacksonville, Florida 


Mrs. Harriett Melland, R.N. 
Grace Hospital 
Hutchinson, Kansas 


Mr. Richard Meriwether 
Administrator 

Western State Hospital 
Hopkinsville, Kentucky 


Mr. William J. Viers 
Purchasing Agent 

Caldwell Memorial Hospital 
300 East Logan 

Caldwell, Idaho 


Mr. Harvey W. Bennett 

Purchasing Director 

Independence Sanitarium & Hospital 
1509 West Truman Road 
Independence, Missouri 
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Mr. Harrison Attaway 
Assistant Administrator 
St. John’s Hospital 
Joplin, Missouri 


Mr. Joseph Labinski 
Purchasing Agent 

St. Francis Hospital 
Milwaukee, Wisconsin 


Consultant: Mr. John H. Holmgren 
Associate Administrator 

Sisters of St. Joseph Hospitals 
3400 Grand Avenue 

Wichita, Kansas 8 


Twin City Area Association of 
Hospital Purchasing Agents 


= The Association elected officers 
at it’s annual meeting held January 
21, 1960. 

Eugene Bradley of Mt. Sinai Hos- 
pital, Minneapolis, Minnesota was 
elected president. 

Other officers are: Robert Nie- 
man of Charles T. Miller Hospital, 
St. Paul, Minnesota, vice president; 
Edna E. Hartland of Minneapolis 
General Hospital, Minneapolis, sec- 
retary; and Ted Greenwell of St. 
John Hospital, St. Paul, treasurer. 

All officers are to hold office 
through June, 1961. a 





L. J. Guichard 


s National Director of District 7 
Mr. L. J. Guichard is assistant pur- 
chasing agent in charge of Medical 
School Purchasing at Tulane Uni- 
versity, New Orleans, Louisiana. 
He has had 16 years of experience 
in administrative work involving 
medicine and research, 13 years of 
which have been in purchasing. 8 





Carolyn R. O’Connor 


= National Director of District 10, 
is Mrs. Carolyn R. O’Connor, exec- 
utive purchasing agent of Saint 
Barnabas Medical Center, Newark, 
New Jersey. 

Mrs. O’Connor has been with 
Saint Barnabas for nearly 20 years 
and has worked her way up through 
the ranks. a 





David Burack 


= David Burack, National Director 
of District 11, is purchasing agent 
and director of pharmacy service of 
Mount Sinai Hospital, Hartford, 
Connecticut. 

He received his B.S. and MS. 
degrees from the University of 
Connecticut School of Pharmacy. 

His memberships includes: Rho 
Chi Phi Honorary Society and AZO 
Fraternity; National Association of 
Hospital Purchasing Agents; Con- 
necticut Hospital Purchasing Asso- 
ciation; American Pharmaceutical 
Association; American Society of 
Hospital Pharmacists; Connecticut 
Society of Hospital Pharmacists — 
past president. 

Background includes: specialized 
courses in business administration, 
laboratory, x-ray, isotopes, central 
supply and sterilization techniques. 


™ pistricT 7, Vice President Gun- 
ter is administrator of Pineview 
General Hospital, Valdosta, Geor- 
gia. 

He has a wide background in ac- 
counting and purchasing. He was 
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J. Fred Gunter 


with Georgia Public Health Service 
and he is a part-time instructor of 
Hospital Supplies and Equipment at 
the Georgia State College. 

His professional membership 
comprises: Georgia Hospital Asso- 
ciation (on Education and _ Insti- 
tutes committee); Georgia Public 
Health Association; American Hos- 
pital Association; past-president of 
the Georgia Chapter of American 
Association of Hospital Account- 
ants; is president of Northwest 
Georgia Hospital Council; secretary 
of Pi Epsilon Rho (Hospital Ad- 
ministration Fraternity) and a 
member of NAHPA. ® 


NAHPA Calendar 


May 

3-4 . . Tri State Hospital Assembly, 
Palmer House, Chicago, Illinois. A 
two-day Purchasing Conference. 


Metropolitan Toronto Hospital 
Purchasing Agents Association 


= We are very pleased to welcome 
to our membership the Hospital 
Purchasing Agents Association of 
Metropolitan Toronto. 

This group, formally met on Feb- 
ruary 11, 1960 at the Toronto Gen- 
eral Hospital and worked out the 
organization of our newest National, 
local area, Association. 

Officers for the coming year are: 
President George E. Miller, National 
Sanitarium Association; Vice Presi- 
dent Miss Mary Finger, Wom- 
en’s College Hospital; and Secre- 
tary-Treasurer Andre Schabraca, 
New Mount Sinai Hospital. 

Meetings will be held in the Board 
Room of the New Mount Sinai Hos- 
pital for the balance of this season. 

Program and Membership Com- 
mittees will be appointed and a Na- 
tional Director will be elected soon. 

The Executive Committee of 
NAHPA congratulates and welcomes 
our Associates in Toronto. 8 
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Permission to reprint this Column 
each month for the National Associ- 
ation of Hospital Purchasing Agents 
was granted by Mr. Frank M. Rhat- 
igan, secretary of the American 
Surgical Trade Association. 








QUESTION: From whom is the 
Men Ghini liver biopsy needle— 
thin wall—available? 

ANSWER: Hub Needle Co., 456 Tre- 
mont St., Boston 16, Mass. 


QUESTION: Advise name of man- 
ufacturer of Veratex table pa- 
per. 

ANSWER: Professional Products 
Company, 16636 Joy Rd., Detroit 
28, Mich. 


QUESTION: What is the address 
of Harvard Instrument Co., 
which makes an _ infusion 
pump? 

ANSWER: Dover, Mass. 


QUESTION: What is source of 
supply for Fluotec vaporizer for 
liquid anesthetic gas machine, 
similar to ether vaporizer? 
ANSWER: Fraser-Sweatman, Inc., 
78 Oliver St., North Tonawanda, 
N.Y. 


QUESTION: What is street ad- 
dress of Michro Laboratory, 
Redwoods, Calif? 

ANSWER: Undoubtedly meant to be 
Mechrolab, Inc., 603 Main St., Red- 
wood City, Calif. 


QUESTION: Who makes the Pak- 
O-Meter, which is used to meas- 
ure intravenous blood flow? 
ANSWER: Galasyn, Inc., 2323 Hunt- 
ington Drive, San Marino, Cali- 
fornia. 


QUESTION: Do you know where 
a Startech medical camera for 
filming the oral cavity at close 
range may be purchased? 
ANSWER: Eastman Kodak Co., 343 
State St., Rochester, N. Y. recently 
issued a news release on this and 
advises it is obtainable from Lester 
A. Deine Co., 5804-37th Ave., 
Woodside, L. I., N.Y: 


QUESTION: A new filter face 
mask recently described in sev. 
eral publications has a filter 
with a mesh so small that the 
passage of staphylococci and 
other germs are blocked com. 
pletely. Do you know who makes 
it? 

ANSWER: Believe this is the “Apas- 
co” or the “Adams”, which is being 
made by Apasco_ Corporation, 
Wolfeboro, N.H. 


QUESTION: Who makes a flexi- 
ble spiral, cable-type duodenal 
tube? Tip can be rotated by 
speedometer cable-type control. 
ANSWER: No doubt this is the Ayre 
rotating gastric brush made by 
Clay-Adams, Inc., 141 E. 25th St, 
New York 10, N.Y. 


QUESTION: Where can A. I. Steri- 
ables be purchased? 

ANSWER: A.T\I. Steriabels are avail- 
able from Aseptic-Thermo Indica- 
tor Co., 11471 Vanowen St., No. 
Hollywood, Calif. 


QUESTION: Who makes a new 
serum for the Bile Rubin test? 
ANSWER: Warner Chilcott Labora- 
tories, 201 Tabor Rd., Morris, N. 
J. makes a control serum known 
as Versatol-A with bilirubin con- 
tent. 


QUESTION: Who manufactures 
the Venti-Breather for mouth- 
to-mouth resuscitation? 

ANSWER: Venti-Breather Products 
Inc., 1700 K St., N.W., Washington 
6, D.C. 


QUESTION: Who makes the Dia 
Pump? 

ANswer: Air Shields, Inc., Hatboro, 
Pa. 


QUESTION: Advise complete ad: 
dress of North American Phar- 
macal Co., Dearborn, Michigan. 


ANSWER: Now is known as New 
England Pharmacal Co., 25734 Van 
Born, Taylor, Michigan. 


QUESTION: From whom is Xero 
form bandage available? 
ANSWER: Hausmann A. G., Uran- 
iastrasse 11, Zurich, Switzerland. 
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ee * i Projected from a recent READEX 
/ Reader Interest Report which showed 


that 52% of all readers had a definite 


. SUBSCRIBERS interest in this advertisement. 


Management INTERESTED 
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on 
Every advertisement .. . every editorial 


HOSPITAL feature in every issue is checked and 


rated for reader interest by READEX. 
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Break that down dollar-wise ... cost per page... and you'll find 
your dollar is buying the interest of more than 22 key people .. . not just 


people in the field, but people who influence buying decisions. 





READEX Reader Interest Reports on: 
HOSPITAL EQUIPMENT HOSPITAL SUPPLIES 


3,643 Subscribers interested in one ad on Operating Room Products 3,789 Subscribers interested in one ad on Hospital Tapes 

3,497 Subscribers interested in one ad on Traction Aid Equipment 3,497 Subscribers interested in one ad on Medical Gloves 

3,352 Subscribers interested in one ad on Utensils Washers 2,769 Subscribers interested in one ad on Hospital Rolls & Packs 

2,914 Subscribers interested in ane ad on Adjustable Wall Light 2,040 Subscribers interested in one ad on Antiseptic Soap Dispensers 
2,914 Subscribers interested in one ad on X-Ray Equipment 1,457 Subscribers interested in one ad on Seamless Surgical Dressings 


Ask your HM representative for case histories in your specific product area 
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PROOUCT NEWS & LITERATURE 


501 — Binding and Punching Machine 


iti Se 


® THE NEW 12-inch portable ma- 
chine combines both punching and 
plastic binding functions in a single, 
convenient desk-top model. Pro- 
vides a quick, economical method of 
binding an unlimited variety of pa- 
perwork projects. (General Binding 
Corporation) 


502 — Sheepskins for Bed Sores 


® THE RESILIENCY, airiness and even 
pressure of the Sheepskin Shear- 
lings when placed under the poten- 
tial or actual site of bed sores bring 
treatment and comfort to the patient. 
The sheepskins come in standard 
and large sizes, they are easily 
cleaned and experience has shown 
them to last several years. Litera- 
ture on care and cleaning is in- 
cluded with each skin, (E. P. Com- 
pany Inc.) 


503 — Intercom System 


® THE IMPROVED and newly styled 
intercom system, is a self-contained 
master unit capable of originating 
and receiving calls. Plug the unit 
into any AC outlet and talk. A “si- 
lent-aire” squelch circuit filters out 
unwanted noise. A “press-to-talk” 
switch locks in place for an ex- 
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tended period of time. The unit re- 
quires less current than a 30 watt 
light bulb, is handsomely styled and 
measures only 3” by 8” by 6”. 
(Vocaline Company) 


504 — Parking Line Marker 


® INEXPENSIVE, do-it-yourself park- 
ing line marker, little Stripe-R 
paints a standard 4” line and uses 
any kind of traffic paint. It is sturdi- 
ly constructed of steel and alu- 
minum with hard rubber wheels 
and has removable brushes for easy 


cleaning and simple non-clogging 
valve. Offered free with this model 
is a 24-page layout booklet “Little 
Stripe-R Shows You Parking Lot 
Layouts for Easy Parking.” (Wald 
Manufacturing Company) 


505 — Wallboard 


® WALLBOARD with the fireproof 
gypsum core and a richly textured 
vinyl finish is available in five 
colors. The large 4 foot wide panels 
can be nailed or cemented to wood 
framing or adhesively applied to 
existing walls. The vinyl surface 
resists scuffs and stains and is ex- 
cellent for use in corridors, stair- 
ways and other areas of high abuse, 
resulting in high maintenance costs. 
(National Gypsum Company) 


506 — |. D. Bracelet 


® FEATHERWEIGHT PLASTIC I.D. 
bracelet offered in adult and infant 
sizes and maternity sets for all-pa- 
tient identification. Safeguards apply 
quickly and adjust to any size wrist. 
No tools needed. Tamperproof they 
defy any deliberate attempt at re- 
moval. Made of tough, clear poly- 
ethylene plastic, it is soft and com- 
fortable. Color-coded insert cards 


will accommodate 4 lines of infor. 
mation. Larger size for addresso- 
graph users and red-colored bond 
for special care patients. (Ameri:an 
Hospital Supply Corp.) 


507 — T-Tube 


™ THE CONVOLUTED feature of the 
“T” tube for use in gall bladder op- 
erations requiring Common Bile 
Duct Operation eliminates kinking, 
assures rapid precise tying and an- 
choring into place by the surgeon, 
prevent delays and simplifies post- 
operative care. A collecting tube 
which drains into a bottle is fluted 
at the end to permit secure insertion 
in the bottle. Made of surgical latex 
— chemically inert, insoluble, non- 
toxic and non-irritating, it resists 
severe, constant use requirements. 
2%” long and 111%” over all. May 
be autoclaved or cold sterilized. 
Available in French sizes 10 and 12. 
(Sierra Engineering Co.) 


508 — Removable Faucet Seat Tap 


® NEW REMOVABLE faucet seat 
now prolongs the life of costly 
tures. In addition the taps are n 
of tool steel machined to cut a cl 
perfect thread. The tap’s tap: ° 
end reams out the defective si 
inner diameter to the proper 
while forming the thread for sc1 
ing the removable seat in p! 
They are easy to use and attaci 
any style and type of fixture. Av i 
able in 5 sizes; 7/16’ — 27 thr: 
14” — 27 thread, 9/16’ — 28 thr: 
54” — 27 thread and 11/16” — 
thread. (J. A. Sexauer Mfg. Ce. 
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509 — Textolite Laminated Plastics 


ms THE FIRST of the 1960 Textolite 
laminated plastics were revealed 
with the introduction of 4 new 
colors—green, red, black spungold 
anc wood-white heyday. These pat- 
terns are available in conventional 
satin and gloss finishes and are 
offered in standard and post-form- 
ing grades in standard sheet sizes. 
be used for a wide variety of 
ications ranging from counter 
and shower enclosures to ta- 
¢ and occasional furniture. (Gen- 

| Electric) 


— Adjustable Prescription Cane 


"4IS NEW, completely noiseless 
eliminates pins or loose parts 
simple sliding collar which as- 
s positive safe-locking; pre- 

ven’; shaft slippage and is adjust- 
able to any length at 14” intervals. 
The J-Line functional handle is 
shay 2d to fit the hand for weight- 
bear ng comfort. The cane’s shaft is 
aluv.inum alloy with a black ano- 
dizec! finish. A guardian tip prevents 
floor marking. The cane is adjust- 
able in lengths from 26” to 40”. (J- 
Line Products Co.) 


511 — Electropage 


® A UNIQUE SYSTEM of communica- 
tions, eliminates wires and distract- 
ing bells, buzzers and public ad- 
dress systems. Cost per channel is 
$230 including installation which is 
guaranteed for six months. Each 
key individually carries a mini- 
aturized receiver that weighs only 
8 ounces. The operator can contact 
any person immediately in any of 
the buildings or adjacent grounds 
through the “nerve center” or Su- 
pervisory Control. A green light 
tells the operator to “dial”, a red 
ligh. to talk. A time cycle will auto- 
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matically recondition the control 
unit for “dial” at the end of any call 
or if desired, a manual operation 
may be had by the mere flip of a 
switch. Emergency calls are made 
by dialing “O”. (United States Com- 
munications, Inc.) 


512 — Portable Table and Chairs 


@ TABLE WITH attached chairs pro- 
vide comfort and convenience with 
the advantages of fixed dimension 
seating. Capable of swiveling to 180 
degrees, when unoccupied the chairs 
return to position. In contoured ply- 
wood or molded plastic, the chairs 
are anchored to the table by struc- 
tural steel pedestals set to one side 
to provide full leg freedom. In 10- 
foot lengths, unit accommodates 12 
persons, 2 more than a table of same 
size with separate chairs. (Sico 
Manufacturing Co., Inc.) 


513 — Vertical Twin Canister 
Absorber 


= A NEW HIGH efficiency absorber 
readily adapted to standard anes- 
thetic equipment. The twin acrylic 
canister is instantly reversible by 
loosening a single clamp screw. Has 
a capacity of 2500 grams and pro- 
vides from 30 to 40 hours of carbon 
dioxide absorption without refilling; 
an extremely low resistance due to 
new type check valves and large 
passages. The valves are covered 
with acrylic transparent domes, 
easily removed and instantly re- 
placeable. The valve discs are of 


flexible silicone rubber that seals 
perfectly and has low adhesive 
qualities. The rebreathing bag is 
on a movable arm which permits 
using the bag on either side of ab- 
sorber. Has a drain valve and sump 
for easy removal of condensation. 
(McKesson Appliance Company) 


514 — Food Carrier 


® AN ALUMINUM food carrier keeps 
its contents warm with thermostati- 
cally controlled electric heat. Shuts 
off automatically at 170 degrees to 
prevent cooking or dehydrating of 
food. Heat is conducted through the 
walls. The two 175-watt heating 
elements together draw 3.4 amps of 
110 volt AC current. The carrying 
handle nests into the bottom of 
units placed on top of it. Dimensions 
are 20” high, by 15” wide, by 15” 
long. Fits all makes of room service 
tables and doubles as a transport- 
able cooler when used with ice. 
(Sico Mfg. Co., Inc.) 


515 — Linen Inspection Unit 





® THE UNIT has a V-shaped brush 
arm that stretches linen in two di- 
rections over a milky Flexiglas sur- 
face 6 feet long and 2 feet wide, 
lighted from beneath by fluorescent 
tubes. The unit’s brushes help to 
remove lint, and the single operator 
uses a hand brush to remove any 
remaining lint and to stretch the 
linen to expose the smallest holes. 
(National Cylinder Gas) 


516 — Indexing Kit 


™ THIS indexing kit provides for 
easy organization of the files to be 
microfilmed, together with the ref- 
erence targets to properly organize 
the material on film. Can be used 
with most microfilmers. The kit in- 
cludes flash cards, targets, camera 
operator’s certificates and other 
forms for locating microfilmed items. 
Comes with an instruction booklet. 
(Recordak Corporation) 
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517 — Maintenance Cleaner 


@ THE FORMULA of high alkaline 
cleaning power and _ silicare-buf- 
fered for safety fights off the neu- 
tralizing action of dirt which means 
no fade-out of cleaning power. Ideal 
for floors, walls, woodwork, equip- 
ment and painted surfaces. (S. C. 
Johnson & Son, Inc.) 


518 — Dental Light 


® DENTAL LicHT featuring a reflector 
which projects only usable visible 
light into the operating field while 
transmitting the rest and better than 
90 percent of heat-producing infra- 
red through the open back of the 
light-head Includes a convenient- 
ly located “on-off” switch, plastic 
handles, vibrationless construction, 
arm control for effortless position- 
ing and x-ray view box recessed in 
lamp head. (Ritter Company, Inc.) 


519 — O.R. Kick Bucket 


= THE BUCKET, features an increased 
floor spread to prevent tipping. En- 
tire unit, carriage and removable 
12-quart pail, is fabricated from 
non-magnetic stainless steel. An 
electrically-conductive rubber 
bumper encircles the lower portion of 
the unbreakable carriage, where the 
bucket will usually receive impact. 
All joints are seamlessly welded. 
The carriage is mounted on 4-2” 
electrically-conductive rubber 
swivel casters. (S. Blickman, Inc.) 
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520 — Rescue Breathing Equipment 


® NOW MANUFACTURED in this coun- 
try, the AMBU Rescue Breathing 
Equipment in operation and porta- 
bility is unchanged. Slight modifica- 
tions in the suction pump permit 
easier cleaning of the trap bottle 
and better leverage for any opera- 
tor. The AMBU kit consists of hand- 
operated resuscitator and foot-op- 
erated suction pump in a plastic 
carrying case. Lightweight, sturdy 
and easily operated, it can be used 
without set-up or need for elec- 
tricity or compressed gases. It con- 
sists of a face mask, self-inflating 
bag and non-rebreathing valve. 
(Air-Shields, Inc.) 


521 — Plastic Hamper Bag 


™ THIS BAG is made of sturdy 
polyethylene in clear and red. Each 
carton contains four 4%” wide rub- 
ber bands which are snapped 
around the bag to hold it on the 
hamper. When bag is full, remove 
the rubber band, tie the open end 
of the bag in a knot and the con- 
tents are ready to be sent to the 
laundry with minimum rise of con- 
tamination. The rubber band re- 
mains in the hamper to be used 
on the next bag. This bag is ideal 
for nursey, contagious wards and 
surgery. (A. S. Aloe Company) 


522 — Color Fast Kit 


® DYEING LINENS in _ distinctive 
colors for each nursing floor and 
department simplifies linen con‘rol 
and inventory procedures. Co!or- 
coding is economical because cye- 
ing less expensive unbleached linen 
eliminates laundry bleaching. Fach 
kit will color 100 Ibs. of dry lisen, 
Linen can be dyed in any was :ing 
machine during regular cycle \ash 
time. Kit has two 6 oz. bottles © .n- 
taining coloring agent and fix: ‘ive 
solution. Fixative insures a color 
as permanent and uniform as  -ig- 
inal vat-dyed linens. Kit is avail- 
able in a variety of pastel 
standard hospital colors. Each 
complete with instructions for 
and application. (American 
pital Supply Corp.) 


523 — Wood Armed Furniture 


® AN ENTIRELY new group of mod- 
ern chairs and settees have been 
designed especially for waiting 
rooms and smaller lobby areas. 
Each chair and settee has been en- 
gineered for the most comfortable 
seating and encourages _ correct 
posture. Every piece built with the 
essential wall saving feature. A va- 
riety of finishes are available. Have 
foam rubber cushions with zippered 
covers for easy cleaning. Upholstery 
material of fabric or Naugal yde. 
(Simmons Company) 


524 — Instant Sweetener 


@ INDIVIDUAL sugar portions in 
liquid form used with iced d: inks 
eliminates excessive stirring, y ‘od- 
uct waste and hard-to-clean re: due 
in the bottoms of glasses. Avai able 
with either standard imprint: or 
custom one or two color prin ing. 
The plastic laminated package |: »eps 
moisture transmission to a rn ini- 
mum, providing for season to 5ea- 
son storage. (Lead Pak, Inc.) 
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525 — Instructions for Hospital Piping 


& “NSTRUCTIONS and standards for installations of oxy- 
ger and nitrous oxide piping systems in hospitals are 
the subject of a revised booklet available from National 
Cy: nder Gas. Contains two sections, the first gives step 
by step instructions for silver brazing copper tubing 
use| in hospital piping systems. The second is a reprint 
of important parts of the National Fire Protection As- 
soc'ation’s Standard for Noninflammable Medical Gas 
Systems. The booklet also contains changes recently 
incorporated in the NFPA pamphlet. 


52¢< — Plumbing Fixtures 


@ “ NEW VERSION of the popular “Guide to Quality 
Plumbing Fixtures” by Kohler Company has just come 
off the presses. With the stress on color and remodel- 
ing, the 20-page booklet features bathroom planning 
and in full color illustrates color schemes built around 
Kohler’s colored plumbing fixtures. The booklet is in 
answer to numerous requests for information about 
bathroom arrangements and plumbing fixture models, 
design, and color. Available to consumers, builders and 
plumbing contractors. 


527 — Emergency Floodlights 


= A NEW CATALOG just issued by Stonco Electric Prod- 
ucts Company, illustrates their complete line of light- 
weight, heavy-duty and vaportight cast aluminum 
portable emergency floodlights. 


528 — Safety Handbook 


® 4 24-pace illustrated handbook for industrial plants 
is now available from Bustin Steel Products Company. 
It covers a full line of safety gratings; stair treads 
ready made to fit most any size; stock lengths of safety 
edgings and step bars in various designs. Included also 
are many illustrations to assist designers in adapting 
safety gratings to their own special purposes. 


529 — Products tor the Library 


® A NEW BULLETIN describing modern line of products 
for the library has been published by Deluxe Metal 
Products Company. The bulletin illustrates in color 
library installations of library shelving and other prod- 
ucts that take advantage of finishes designed to blend 
with interior furnishings. Introduces study carrel, 
single tier block stacks and multi-tier book stacks. 
Shelving features such as the boltless shelf bracket, fin- 
ised end panels and cornice tops are fully described. 
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530 — Microfilming of Engineering Drawings 


® AN ILLUSTRATED MANUAL, detailing how the Air Ma- 
terial Command of the Air Force has converted engi- 
neering drawings and data to microfilm mounted in 
aperture cards, has been reprinted by the Filmsort 
Company. The manual is of prime importance to all Air 
Force contractors since new contracts require submis- 
sion of engineering data on microfilm and punch cards. 


531 — Food Service Systems and Equipment 


© W. H. FRICK INC. has a new brochure covering equip- 
ment and systems specifically designed for better hos- 
pital food service. The brochure entitled, “Horizons in 
Food Service”, is devoted to the interests of people en- 
gaged in food service. 


532 — Stainless Steel Buyer's Guide 


® A COMPILATION of over 500 consumer products made 
in stainless steel and the names of the firms that manu- 
facture them will be distributed to key purchasing per- 
sonnel in the architectural and construction field by 
Union Carbide Metal Company. 


533 — Filing Cabinets 


= a 12-pace brochure describing the Aristocrat IV Fil- 
ing Cabinets has been published by Remington Rand 
Division of the Sperry Rand Corp. Cabinets can handle 
a wide variety of record sizes, card or paper, besides 
the usual correspondence. 


534 — Hardware for Hospitals 


™ AN ILLUSTRATED BROCHURE featuring a selector chart 
—a guide to hospital lock choice, is now available from 
Schlage Lock Company. Developing the thesis that 
“there’s a Schlage lock for every hospital need,” the 
brochure uses large scale line drawings to show the 
distinctive lock functions available for specific jobs. 


535 — Hospital Communication and Paging Systems 


™ DICTROGRAPH PRODUCTS, INC. has issued a brochure 
describing how the equipment can be integrated into 
a central source master system or be installed separate- 
ly in combination with any part of an existing system. 
The equipment’s uses are fully described and specifica- 
tions supplied. 


536 — Recordlift 


® BULLETIN No. 151 illustrates and gives detailed in- 
formation on the Recordlift, a vertical conveyor auto- 
matically controlled by magnetic memory system. 
Solves multi-story distribution problems. Handles cor- 
respondence, policies, orders, office supplies between 
floors. Provides express service from central record 
files and supply room to users. Copies available from 
Standard Conveyor Company. 


Hospital Public Relations Contests 


™ FOR CORRECT rules and information concerning these 
contests, write to HOSPITAL MANAGEMENT. The 
deadline for all entries is June 6, 1960, be sure your 
entry is eligible, mail it now. 3 
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POSITIONS OPEN 


MEDICAL RECORD LIBRARIAN-REGIS- 

TERED—with supervisory experience for 160 
bed 27 bassinet. General Hospital fully ap- 
proved by the JCAH and by AMA for Resi- 
dent Training—40 hour week, salary open 
and commensurate with ability and experi- 
ence. Send resume including experience, date 
available and salary desired to Miss G. A. 
Cooper, Director, Woman’s Hospital, 1940 
East 101st Street, Cleveland 6, Ohio. 








CHIEF DIETITIAN: A.D.A. with super- 
visory experience for 160 bed 27 bassinet. 
General Hospital full approved by the 
JCAH and by AMA for Resident Training, 
40 hour weck, salary open, 4 week vacation. 
Send resume to Miss G. A. Cooper, Director, 
Woman’s Hospital, 1940 East 101st Street, 
Cleveland 6, Ohio. 





ASSISTANT DIETITIAN: Salary open, 2 
week vacation, 2 meals and laundry fur- 
nished; 40 hour week, 6 holidays; social se- 
curity ; Blue Cross and Blue Shield. Send 
resume including experience, date available 
and salary desired to Miss G. A. Cooper, Di- 
rector, Woman’s Hospital, 1940 East 101st 
Street, Cleveland 6, Ohio. 





DIETITIAN: ADA member, Therapeutic or 
Administrative, for 350 bed hospital in west- 
ern suburb 16 miles west of Chicago’s loop. 
Well equipped Dietary Department. Regular 
hours. 1 month’s vacation and other liberal 
benefits. Salary commensurate with ability. 
Apply Miss M. L. Schoeneich, Chief Dieti- 
tian, Memorial Hospital, Elmhurst, Illinois. 


DIRECTOR SCHOOL OF NURSING for 
accredited diploma school, student body of 
160. Master’s degree required. 40 hour week. 
Salary based on preparation and experience. 
Good personnel policies, social security, group 
hospitalization, hospital retirement plan, sick 
leave, 2-3 weeks paid vacation. Apply Per- 
sonnel Director, Southern Baptist Hospital, 
2700 Napoleon Avenue, New Orleans 15, 
Louisiana. 











ASSOCIATE DIRECTOR OF NURSING 
SERVICE: 416 bed-65 bassinet general hos- 
pital. All services. School of Nursing, Intern 
and Resident Program. Masters degree pre- 
ferred. Salary open, based on preparation and 
experience. Expenses paid for personal inter- 
view. Forward detailed resume of training 
and experience to Mrs. Phyllis M. Loucks, 
Director of Nursing, Butterworth Hospital, 
Grand Rapids 3, Michigan. 





DIETITIAN: Immediate opening Central 
Pennsylvania, under career civil service liberal 
benefits and policies. Administrative relief 
responsibilities for directing food production, 
service in patients’ cafeterias, centralized 
tray service, special diets, integrated therapy 
programs, in service and patient education. 
1065 bed hospital with 795 bed psychiatric 
unit and 270 bed general medical and surgical 
unit. Requires BS degree and approved in- 
ternship or two years professional experience 
to qualify. Non housekeeping quarters availa- 
ble on station at reasonable rates. Starting 
salary $4980 per annum. Apply VA Hospital, 
Lebanon, Pennsylvania. 





DIETARY CONSULTANT to direct plan- 
ning and coordination of the dietary program 
for four large Mental Hospitals within driv- 
ing distance of Louisville, Kentucky. Respon- 
sible for assisting hospital dietary departments 
in developing in-service training programs, 
meal and menu_ preparation, improving food 
service, purchasing and budgetary planning. 
Spend approximately 50% of time in hospitals. 
Salary $6,360-$7,716 per annum, plus liberal 
vacations, holiday s, sick leave, and retirement. 
Requirements : Degree in nutrition or home 
economics with major foods, at least five years 
experience including considerable supervision. 
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Positions Open 
(Continued) 


Prefer A.D.A. with advanced degree. Send 
summary of experience and training to T. H. 
Lewis, Department of Mental Health, 620 
South Third Street, Louisville 2, Kentucky. 


POSITIONS OPEN 


Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 
ADMINISTRATOR: 80 bed hospital, mid- 
west. (b) 50 bed modern proprietary hospital, 
east. (c) R.N.; Bey — hospitals for Conva- 

lescents; east 
ASSI ISTANT ADMINISTRATOR: Large 
mid-western hospital. $7200. (b) 100 bed 
wospiral, Ii Illinois. (c) 200 bed hospital, New 
or 
COMPTROLLER: 450 bed hospital, Pacific 
coast. (b) 400 bed hospital, university city, 
mid-west. (c) 200 bed — hospital. (d) As- 
sistant, Private clinic, east 
PURCHASING AGENT: 400 bed hospital, 
west coast. (b) Large eastern hospital. 
DIRECTOR: School of Nursing: 250 bed 
New. England_ hospital. (b) 300 bed Ohio 
eee, (c) Directors Nursing Services. To 
7( 
CHIEF PHARMACIST: New 225 bed hos- 
pital, Pennsylvania. (b) 275 bed _ hospital, 
ee (c) Ohio. $600. (d) California. 
65( 
TECHNICIAN (ASCP) Private clinic, Ohio. 
$500. (b) Chief X-Ray Technician $4 450 
PLANT AND MAINTENANCE DIREC- 
TOR: New Hospital, 225 beds, mid-west. (b) 
Modern hospital, east. (c) Executives House- 


keepers. 

POSITIONS WANTED 
ADMINISTRATOR: Age 37, X-Ray train- 
ing. 10 years administrative experience. 

MINISTRATOR: MACHA. MHA De- 
gree, 1951. Held two positions, mid-western 
hospital. 

PURCHASING AGENT: 15 years hospital 
cupertenee. Prefers 350 bed hospital, east. 

MPTROLLER: CPA. Desires eastern 
area. 12 years experience, 200 bed hospital. 
ASSISTANT ADMINISTRATOR: Degree 
in Hospital Administration. 2 years Admin- 
istrative Assistant ; business management ex- 
perience. West or Mid- West. 

DIRECTOR NURSING SERVICE: 30 years 
experience; prefers larger hospital. B.S. De- 
gree. 

EXECUTIVE HOUSEKEEPER: 18 months 
training large Chicago hospital. 4 years ex- 
perience. Prefers Northwest, or Southwest. 


POSITIONS OPEN 


eo gee DIRECTOR NURSING SERV- 
ICE: 250 bed general hospital. All services. 
BS. degree required, Master’s degree in 
Nursing Administration preferred. Salary 
open, based on_preparation and experience. 
Positions open fine 1, 1960. Apply to Miss 
Ruby Harris, irector of Nursing, Bethany 
Hospital, 51 ‘North 12, Kansas City, Kansas. 


MEDICAL RECORD LIBRARIAN wanted, 
200 bed hospital, New Hospital to be built in 
near future. Air base located near town, Ex- 
cellent winter and summer sports. Good work- 
ing conditions. Salary open plus fringe bene- 
fits. Inquire Mr. C. K. Shiro, Administrator, 
Montana Deaconess Hospital, Great Falls, 
Montana. 


ADMINISTRATIVE ASSISTANT for Pub- 
lic Relations. B.S.H.A. or equivalent Hospital 
He ogg 7 necessary. Capitol Hospital, 35 
beds, Milwaukee, Wisconsin. Address replies 
to: M. Margoles, M.D., 2733 East Newton 
Avenue, Milwaukee, Wisconsin. 
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POSITIONS OPEN 





andl 
ADMINISTRATORS: (a) Med; Dipl, Int 
Med; director trng bre m; 80 residents: 500 
bd hsp; to $25,000. (b) "With hsp de: ee; 
125 b full-approvd genl hsp owned by !ong- 
est, well-regarded 22 man spec grp; excl 
Board; lge city; MidE. (c) Outstndg 90 bd, 
fairly new, very mod hsp; req’s adm ual 
super 75 bd expnsion prog *61; sal open; W- 
coast. (d) Exec dir, lge hsp associ; req’s 
married, coll man exceptionally qual publ 
rels; some travel $10-12,000; warm yr round 
climate. (e) Asst; med schl affild 450 bd, 
fully-accred, vol gen hsp; $12,000; req’s MS 
or equivalent plus minimum 2 yrs, as asst 
200 bd Bees ie lge city. (f) Asst; 125 bd hsp, 
genl, JCAH hsp; about $7, 000; plus fringe 
benefits ; oppor for advancement ; serves Ige 
area, E. (g) Asst w/acctg backgrnd w/or 
w/out hsp 3 exp; wk — er FACHA; new 
175 bd vol genl JCAH hsp; sal open; MW. 
ADMINISTRATIVE POSTS: (hy Bus Mgr; 
w/acctg degree able organ, dir all bus serv; 
new 800 bd, fully-accred gen hsp; $6-8,000; 
fast advance; coast. (i) Asst Clinic Mer; 
nationally recognd grp, 60 Bd or elig men, 
long est; id sty 150,000 hith, tourist area; 
$6-8,500; Gj) Personnel dir ; 50 man grp 
& Ige fal” iesies Diag & techng hsp; req’s 
hosp exper; $10,000; E. 
DIRECTOR OF NURSES: (k) Hd _ sch, 
serv, vol gen hsp 300 bds; to $9,000; coll 
twn 20,000; E. (1) Full chge serv, schl; hsp 
expndg to 250 bds; vic $8,000; N. Eng coll 
community. 
EDUCATIONAL DIRECTOR: (m) Pref 
MS to dir accred schl, enroll 150; very lge, 
fully apprvd genl hsp; ideal Ine’ city; So. 
(n) Asst; outstandg univ hsp; to $6,500; E. 
EXECUTIVE HOUSEKEEPERS: (0) New- 
ly created post, 300 bd vol gen hsp; resid 
city; So. Calif. (p) Under 50 yrs; excl 200 
bd ped hsp; ideal resort location; W. : 
FOOD SERVICE MANAGER: (q) Lge size 
genl hsp to be complitd mid 1961; vic San 
Francisco. (r) New 150 bd genl hsp; excl 
ancillary mens resid suburb lIge univ med 
centr; South 
NURSE ANESTHETISTS: (s) 2 req’d to 
compl normal staff of 6; fully apprvd gen hsp 
250 bds; $7,500; city 100, 000; MW. (t) Join 
2 in busy dept, very little ob; superior facil, 
2 board surg on staff; 125 bd apprvd : gent 
hsp; min $7,200; twn 7500; SE. | 
PHARMACISTS: (u) Hd << in hsp iust 
exp to 350 bds; to $7,200 alif. (v) dir, 
pharm serv in very ige univ hsp ctr; rea’s 
MS or min 5 yrs supr exp; well est thera- 
peutics committee, pharm intern prog; 


resort city. 

POSITIONS WANTED 
ADMINISTRATOR: late 30’s; ACI A; 
M.S., Columbia; - 6 yrs, Asst Dir, ‘00 
bd, genl hsp; seeks directorship, progres ve 
hsp, 200 bds, up;, Midwest & pen preferr 4; 
recommended without reservatio 

ASSISTANT ADMINISTRATOR: MIE A; 
3 yrs, Adm Asst, 325 bd genl hsp; se xs 
hospitals, 150 bds up in Lake region, mic ‘le 


30’s 

PATHOLOGIST: Dipl, Pa; Bd Elig, ( ’; 
2 yrs, post-grad, comparative Path; 4 s, 
Deputy- Chief to Chief, Rsrch unit, 4 3, 
Path, excl clinic; seeks hsp posi, path, f- 
ticularly surgical; prefers West, NW; AC \. 
enapgiehd ii sole 2 yrs, assistant & inst: >- 
tor, rad, ortant med schl; interes d 
atomic sks ; Diplomate, both brnchs; se <s 
hsp position. any locality; middle 30's. 





MISCELLANEOUS 





-= 
BRONZE AND ALUMINUM PLAQU!I 5. 
Name Plates and Donors Tablets. For low::t 


prices, write for free pamphlet. q 
ARCHITECTURAL RONZE & ALU}.!- 


NUM Corp., 3638 W. Oakton St., Skokie, -:1. 
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ae FOR SALE 


BIRTH CERTIFICATES: Your individual- 
ized birth certificates at standard stock form 
prices. Includes illustrations of your hospital. 
Available in several sizes in blue, pink, and/or 
white. Write for information and samples 
from The Steck Company, Box 16, Austin 61, 
Texas. 


CHECKS, VOUCHER AND PAYROLL: A 
complete line of standardized voucher checks 
and our Stec-Check payroll system will meet 
all your check writing requirements. Stand- 
ardized forms give wide variety of paper 
colors and special features at stock form 
prices. Excellent delivery service. Write for 
information. and samples from The Steck 
Company, Box 16, Austin 61, Texas. 
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FR RESULTS THAT COUNT — 


in @ recent issue, surveys showed 
it one out of every 3 readers were 
d ‘initely interested in the classified 
Se 
to fill a job, get a job, sell equip- 
nt, or to fill your needs, use the 
ssified pages of HOSPITAL MAN- 
EMENT. 14,000 subscribers — over 
000 readers! 











LOOKING 


..« for A JOB, 


AN EMPLOYE, 

SOME EQUIPMENT 

OR SOMETHING? 
Just tell the hospital world about it 
in the Classified Columns of HOSPI- 
TAL MANAGEMENT. Only $1.00 per 
line, minimum charge $3.00, will 
bring prompt results. 














Hoarding And The 
Saturation Point 


by Robert Sommer, Ph. D. 


® THOSE CONCERNED with introduc- 
ing new materials, programs, or ac- 
tivities on hospital wards are often 
concerned about aconstant hoarding 
of material by the patients. We have 
seen several programs aimed at re- 
lieving the boredom of hospital and 
TB sanatorium wards fail when the 
magazines, books or writing paper 
disappeared in the first week. This 
only confirmed the dire predictions 
of the old-line nursing staff. In this 
1500-bed mental hospital when we 
wanted to place more magazines on 
the wards we were told that the 
magazines would be torn, hoarded, 
stuffed down the toilets and looked 
at rather than read. Needless to say, 
all these things happened at one 
time or another. Yet none of these 
objections were fatal since the mag- 
azines were free, being donated by 
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local merchants, and it seemed 
therapeutic even for the magazines 
to be scanned rather than read. 
Toilet stuffing occurred only once in 
two years. 

However, during the first few 
weeks, the most difficult problem 
was the hoarding of the magazines. 
Initially we had put about 40 mag- 
azines on the ward. Within two days 
all of these had disappeared. Some 
had undoubtedly been taken away 
by nurses but others could be found 
under mattresses, in large shopping 
bags and under chairs. We took it 
upon ourselves to replenish the sup- 
ply whenever it was depleted. 

This meant that during the first 
few weeks we were adding 30 mag- 
azines a day to the ward. Since only 
a handful of ladies were seen read- 
ing these magazines, this seemed 
amazing. In spite of this, we per- 
severed and after two weeks of 
daily trips to the ward with maga- 
zines, we found that a day’s supply 
no longer disappeared. 


Some years ago soap had been in 
very short supply on the wards, and 
whenever a bar was left in the 
washroom it soon disappeared. 
When the hospital administration 
tried to introduce soap in quantity, 
they soon found that they were 
forced to put a tremendous number 
of soap bars on the wards and even 
then they would disappear. How- 
ever, after a few weeks of constant 
replenishing the supply of soap on 
the wards, they found that hoarding 
died down almost completely. 

On another occasion a young psy- 
chology student was doing his thesis 
on learning techniques on a hospital 
ward. When confronted with a pa- 
tient who carried around bundles of 
old magazines, rotten apples and as- 
sorted objects, we suggested that he 
try saturation techniques. In due 
time the ward was flooded with 
magazines. The student felt quite 
frustrated when the magazines dis- 
appeared the first few days. How- 
ever, by the end of the second week, 
not only did the number of maga- 
zines in appearance stablize itself 
but the patients’ hoarding notably 
decreased. 

Recently the superintendent of 
this hospital was interested in 
learning whether picture books 
would be better suited for patients 
than books containing small print. 
We therefore arranged to buy 15 
picture books and place these on a 
ward along with 15 ordinary adult 
books. Periodic observations were 
made of the number of books being 
read and lying around the ward. 
Unfortunately no conclusion could 


be drawn because by the end of the 
first day more than half the books 
in each category disappeared from 
the room. Undoubtedly they are 
around in lockers and in mattresses. 

My suggestion to the recreation 
director, who wanted to know 
whether he should buy more picture 
books, was that if he wanted to in- 
troduce them on the ward, he 
should do it in quantity or not at all. 
That is, 15 or 20 picture books 
would invariably disappear within 
a few days. He had to be prepared 
to put somewhere around 40 or 50 
of these books on the ward and 
have another 30 available to re- 
plenish the stock when it got low. 

When we interviewed some of the 
patients about why they hoarded 
the books, we received such an- 
swers as, “The other patients won't 
appreciate them,” or “If I leave it on 
the table, someone may tear it and 
I'll be responsible.” Other patients 
mentioned how the books would 
disappear if left on the table. This 
situation was not unlike that of the 
last war, when conscientious house- 
wives rushed to the markets to buy 
goods “before the hoarders got it 
all.” Although this may sound 
humorous now, there was a good 
deal of realism in it. Housewives 
were dealing with what sociologists 
call “a self-fulfilling prophecy.” 

When introducing a new object or 
material on a ward, the hospital ad- 
ministration must first get past the 
stage where the object is valued in 
its own right, apart from what it 
can do. When a book is a valued 
and scarce object, it will rarely be 
seen around the ward, as its owner 
will fear that it will be taken from 
him. However, when a book be- 
comes “worthless” in that many 
other books are around, only then 
will it remain on the ward with the 
possibility of being read. We found 
that those patients who hoarded 
books rarely read them. They were 
collectors rather than readers. 

Any new material must be intro- 
duced in quantity or not at all. Un- 
less the point of saturation is 
reached, the raw material will dis- 
appear and the program will end. = 


The boy came to the birthday 
party and shyly handed a box of 
candy to his little hostess. 

“Oh—nougats!” she squealed. 
“My favorites.” Hastily she opened 
the box. Then her face fell. “Why,” 
she cried, “its empty!” 

The boy squirmed unhappily. 
“Well, uh—” he confessed, “they’re 
my favorites, too!” 
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consuLtants noteso0k SSS 


by E. M. Bluestone, M.D. 


The tyranny of the calendar and 
the clock is more significant for the 
patient suffering from Prolonged 
Iliness (including the aged) than 
it is for you in the administrative 
office of the hospital. 

® 


To paraphrase Charles Dickens, 
no hospital administrator can have 
a waterproof heart in the presence 
of tears. The argument of sorrow 
can be quite overwhelming in its 
justification. 

e 
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Every student plagiarizes his 
teacher, more or less, and so does 
every reader his author, and this 
may be taken as evidence of =p- 
preciation and admiration as v-el]l 
as a desire to get on in the weld. 
The only question is—how far ray 
he go when creativeness mod: ies 
the relationship, and at what p: int 
does this practice amount to th: {t? 

° 

It isn’t what happens at your 
committee meetings that counts; it’s 
what happens after these meeti: gs, 

a 

The cynical administrator «ho 
enjoys telling people that “there 
are few ills which money c2n't 
cure” (a remark which he should 
reserve for his Board) should make 
sure that the sick man isn’t lisien- 
ing to him—especially the one -vho 
cannot afford the cost of such a 
cure—unless he is prepared to meet 
the financial requirements of each 
illness. 

e 

You know how difficult it can 
sometimes be to win consent for 
post-mortem examination, and have 
probably learned, before reading 
these lines, that the humanitarian 
approach is the best of all. I recall 
asking a harassed executive, who 
had just obtained consent where 
others on his staff failed, the secret 
of his success. He turned to me and 
said, with great earnestness: “I 
wept!”—and I knew what he 
meant. 

e 

You do not suffer when you dis- 
approve an application for admis- 
sion to your hospital—but the ap- 
plicant does! Have you ever thought 
of it this way? 

e 

Hospitals deserve credit for 
achievement in the face of obstacles 
such as misunderstanding, deficits 
of all kinds, limitations of space— 
and illness! 

e 


We are now in the fourth vear 
of these Selections-in-dead-ear: est 
and I miss, all the more, the work 
of my fellow-columnist and so:1e- 
time brother-poet, John H. Ha’es, 
in Hospitals. He always brov zht 
with him: 

“Jest, and youthful Jollity, 
Quips, and Cranks, and want 

Wiles, 

Nods, and Becks, and wreathed 

Smiles, 

Such as hang on Hebe’s cheek . 

I hope that it will be a long | ng 
time before Johnny shows _11is 
poetry to God. 
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